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Typhoid Fever — Improved Dietetic Treatment. By W. S. 
Wells,- M. D. ^ New York City. * 

Typhoid fever is defined to be an qbute \ febrile disease, de- 
pendent upon the entrance into the system of a specific poison, 
and followed by lesions of Peyer's patches ; enlargement of the 
spleen and mesenteric glands ; changes in the blood ; and cerebral, 
thoracic and abdominal disturbances; accompanied with an in- 
creasing temperature, frequently reaching 104° F., or more, es- 
pecially in the evening. 

Its invasion is gradual and insidious. It may begin with only 
a feeling of lassitude, some gastric derangement and a slight ele- 
vation of temperature ; in other cases it may set in with slight 
rigors or chilly sensations, headache, epistaxis, diarrhea, and ab- 
dominal pain. 

When fully formed the principal symptoms are a febrile condi- 
tion, with increased temperature; headache, passing into delirium 
and stupor; diarrhea, characterized by ochrey-yellow stools; 
tympanitis; pain and gurgling in the right iliac fossa; a red 
tongue, at first heavily coated in the centre, later becoming dry, 
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brown and fissured; a frequent pulse; and about the end of the 
first week an eruption of pale rose-colored spots upon the abdo- 
men, and sometimes on the limbs, slightly elevated above the 
surface, disappearing momentarily on pressure, and coming out 
in successive crops, each spot lasting about three days; accom- 
panied by prostration, rapidly increasing, and occasional sweats, 
and intestinal hemorrhages. 

It is not considered contagious in the ordinary sense, except as 
to the feces; the poison not beiog given off from the skin, or in 
the .breath, but in the alvine discharges. 

A special micro-organism has 'been described by Eberth as the 
etiological factor — the bacillus of typhoid fever. 

From what is known of the causes of typhoid fever, it is 
probable that it has occurred in all ages, and wherever men have 
congregated in towns and villages. There is no country, whether 
civilized or not, of the diseases of which we have any knowledge, 
in which it has not occasionally made its appearance, being met 
with in every variety of climate, upon remote islands or in moun- 
tain villages. No age enjoys complete immunity from the dis- 
ease, cases having occurred in early infancy, and from that on to 
extreme old age. 

The manner in which an endemic of typhoid fever may de- 
velop and become disseminated in a previously healthy com- 
munity, is thus shown by Dr. Wm. Caley, in the British Med. 
Jour., March 15, 1880, being selected from many similar 
records elsewhere : * * The water supply pipes of the town of 
Over-Darwen were leaky, and the soil through which they passed 
was soaked at one spot by the sewage of a particular house. No 
harm resulted till a young lady suffering from typhoid fever was 
brought to this house from a distant place. Within three weeks 
of her arrival the disease broke out and 1,500 persons were at- 
tacked. 

* * At Nunnery a number of houses received their water supply 
from a foul brook, contaminated by the leakage of a cess-pool of 
one of the houses; but no fever showed itself till a man ill with 
typhoid came from a distance to this house. In about fourteen 
days an outbreak of the fever took place in all the houses. " 

Many other observations seem to render it certain that the 
alvine dejections of a typhoid patient, contaminating the water 
supply of previously healthy individuals, or of a whole com- 
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munity, may become a most important medium by which typhoid 
fever is communicated. And yet, there is no evidence that the 
discharges possess this power, otherwise, in a fresh condition. 
They have repeatedly been examined, and even handled, with 
impunity, and it is rare for the disease to be imparted to the im- 
mediate attendants upon the sick, or, in a well- ventilated hos- 
pital, to the other patients in the same ward, provided that the 
discharges are immediately disinfected and removed after being 
passed and the bed -linen and clothes . of the patient changed 
whenever they are soiled. 

The feces must, therefore, undergo some change before they 
become possessed of virulent properties. 

This, Dr. Hutchinson, Pennsylvania Hospital, Philadelphia, 
regards as demonstrated by the following facts: 

1. Laundresses who wash the soiled clothes for typhoid fever 
patients not infrequently contract the disease. 

2. The occupants of houses connected by ill- trapped drains, 
with sewers into which the discharges of typhoid patients have 
found their way, often suffer severely from the disease ; and 

3. The use of water polluted by such discharges is almost cer- 
tain to induce the disease in persons not protected by a previous 
attack. 

Experiments show that the poison may permeate soil for some 
distance, and contaminate sub-strata streams feeding a spring or 
well, and thus propagate typhoid. Milk may also become a 
medium of disseminating the germs of this disease, as well as of 
diphtheria and scarlatina, the milk being allowed to stand in 
open vessels in an infected atmosphere, from which it absorbs 
taint sufficient to propagate the disease in those who consume 
the product supplied through such criminal carelessness. In- 
stances of such dissemination have been directly traced to milk 
exposed to the atmosphere in a room in which some zymotic pa- 
tient was confined. Even the washing of milk cans and other 
vessels used by dairymen in the water of a polluted stream has 
been held accountable for the dissemination of zymotic diseases. 

If the stools of a typhoid patient be allowed to stand, exposed 
to the air, unsubjected to the neutralizing influence of a powerful 
disinfectant, they will undergo decomposition, poison the sur- 
rounding air, and add largely to the danger of contagion through 
this medium. Or, if they are emptied, undisinfected, into the 
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cess-pools, or poured, even at some distance from the residence 
of the patient, upon some waste-place of soil, there will still re- 
main the danger of polluting the air, as well as soakage into 
some source of water supply. 

The question has been considered whether these are the only 
ways in which typhoid fever can originate. On the one hand, it 
is claimed that the disease never occurs in the absence of the 
specific poison or germ of the disease, and that this is contained 
principally in the alvine dejections. On the other hand, it is 
contended that it may, and often does, originate spontaneously, 
and that all that is necessary to produce it is the presence of de- 
composing organic matter and the consequent contamination of 
the food, the water, and the air. Both these views have found 
able advocates. 

Endemics of typhoid fever have occurred in which the disease 
appeared to have been caused by eating of the flesh of diseased 
animals, or of meat in a state of putrefaction. In some of these 
the symptoms were rather those of irritant poisoning than of 
typhoid fever. Yet, the rose-colored eruption was present in al- 
most all of them, and on post-mortem examination the character- 
istic appearances of typhoid fever were found. 

A remarkable endemic of this kind occurred at Kloten, in 
Germany, in 1878. Upon the occasion of a festival, 690 persons 
sat down to the collation. Of these 290 were subsequently taken 
ill. Three hundred and seventy-eight other persons who did not 
attend the festival, but who partook of the meat provided for it, 
were also affected. In addition to these, 49 persons who did not 
cat the meat became affected. The period of incubation was 
short, as usual in similar endemics from the same cause. Some 
were ill on the second day, with loss of appetite, nausea, head- 
ache, pain, and swelling of the abdomen, and slight fever. 
These cases were slight and mostly ended in recovery. The 
greater number were affected between the fifth and ninth days. 
The symptoms in these — chills, fever, diarrhea, prostration, fre- 
quently violent delirium, also profuse intestinal hemorrhage — 
usually ran a rapid course and ended in recovery. The rose- 
colored eruption was present in almost all of them. The fatal 
cases, on post mortem examination, disclosed the conditions of 
typhoid. Upon tracing the origin of this outbreak, it was found 
that the flesh of a calf, sick and at the point of death, had been 
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slaughtered and eaten by those who feasted at the festival, but 
the liver of the sick calf was eaten by an inhabitant of Seebach, 
and he was attacked by typhoid fever; also, that the brain of the 
animal had been sent to the parsonage at Seebach, and all the 
household became affected by the same disease. It was further 
ascertained that another of the calves was diseased, and the veal 
of this one had been kept 14 days, and was in a state of decom- 
position when served at the festival. All the meat had been 
placed in a meat receptacle at the inn where the festival was held. 
This meat receptacle was found in a horribly filthy condition, 
and it was concluded by Dr. Cayley that the putrefying flesh of 
the last calf, together with the filthy state of the receptacle, had 
rapidly excited decomposition in the whole supply. 

In the report of this epidemic it is not stated that either of the 
calves was suffering from typhoid fever at the time they were 
slaughtered for the festival. It is now known positively that the 
calf is liable to be attacked by typhoid fever, and a number of 
cases are recorded in which the eating of the flesh of such ani- 
mals has been followed by this disease. 

No data appear from which to decide whether the period of in- 
cubation is different when the poison is imbibed with the ingesta 
than when it is inhaled, but it would seem that there is a differ- 
ence in the susceptibility to the poison among different 
individuals. 

After death from typhoid fever, no traces are left of the rose- 
colored eruption — so characteristic and diagnostic — no matter 
how profuse it may have been in life. Sudamina, on the other 
hand, persist, and discolorations of the skin from settling of 
blood are always present on the dead body. 

Among the lesions peculiar to typhoid fever, are the changes 
which occur in the agminated and solitary glands of the in- 
testines. These glands become inflamed, enlarged, and liable to 
ulcerate and proceed to perforation and a fatal peritonitis. En- 
largement of the mesenteric glands is constantly associated with 
the morbid changes in the Peyerian glands mentioned. The 
chyliferous vessels pass through the mesenteric glands or 
ganglia on their way to the thoracic duct, and when these glands 
become diseased nutrition is interfered with, thus accounting, 
largely, for the extreme emaciation of patients from a siege of 
this fever. The spleen is almost invariably found to be in- 
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creased in volume, and to h^-ve undergone changes in color and 
consistence, and in some fatal cases death has been found to 
have been caused by extravasation of blood in the parenchyma, 
suppuration, and rupture, followed by peritonitis. 

The blood especially is affected in cases of typhoid fever. 
Trousseau described it as being profoundly altered, and in a 
condition of dissolution; Liebermeister says that at the height of 
the disease, the blood is very dark colored, and after coagulation 
it presents a small and soft clot; Murchison says that a dark 
liquid condition of the blood is rarer than in typhus, and that 
fine white coagula are more common; and Hutchinson has seen as 
complete disorganization of the blood in cases of typhoid fever 
which have rapidly proved fatal as in cases of diphtheria or 
other malignant diseases. In cases which recover, the blood is 
thin and watery during the convalesence. 

In view of the profound alterations to which the blood is liable 
in typhoid fever, it is not to be wondered at that mauy complica- 
tions may arise — scarcely any portion of the anatomy being ex- 
empt from its effects. 

A fatal termination of typhoid fever, however, is by no means 
the usual result, even in cases in which the disease has assumed 
its worst features. Hutchinson states that there is no condition 
in typhoid fever so grave that recovery from it is impossible. 
Many authors make perforation of the bowel an exception to this 
general rule, but there are records which show that this accident 
is not invariably fatal. Even in cases in which the patient has 
lain helplessly on his back, in a semi-conscious or comatose con- 
dition, passing his discharges under him, a slight alteration in 
his position, an inconsiderable fall of temperature, or a scarcely 
appreciable moistening of the tongue, will indicate the approach 
of convalescence. This will be confirmed if, the next day, there 
be a still further reduction of temperature, a more decided 
moistening of the tongue, a sensible diminution of the nervous 
symptoms, and a reduction in the frequency of the pulse. Con- 
valescence may be retarded by some indiscretion, undue excite- 
ment, or fatigue, or immoderate indulgence of the appetite. 
The use of improper food has caused convulsions and death. In 
cases of relapse, all the symptoms of the primary attack are re- 
produced, including even the eruption of rose-colored spots. 
The temperature usually attains the maximum more rapidly, and 
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the duration of the fever is generally shorter than that of the 
original attack. Two and even three relapses have been known 
to occur, with various complications, and yet recovery follow. 
If the convalescence is retarded by a complication, the pulse will 
maintain its frequency until this is removed. 

The pulse is accelerated from the beginning of an attack of 
typhoid fever, usually proportioned to the severity of the other 
symptoms, and especially to the elevation of the temperature, 
and is generally more marked in the evening than in the morning. 
It is subject, however, to numerous variations, not only in differ- 
ent cases, but even in the same case from day to day, and even 
from hour to hour. 

Murchison refers to a case in which the pulse sank to 37, and 
never exceeded 56, during the fever, although it rose to 66 dur- 
ing the convalescence. 

Hutchinson has had cases in which the pulse often fell below 
60, and in which it never exceeded 80 until after the commence- 
ment of convalescence. 

A comparatively infrequent pulse may co-exist with a high 
temperature. 

Hutchinson mentions a case in which the pulse was 80 while 
the thermometer showed the temperature was 105° F., and on 
another occasion, in the same case, the pulse was 82 and the 
temperature 104^° F. 

As a rule, the pulse is more frequent in cases which will ter- 
minate fatally than in those which end in recovery, but to this 
rule there may be exceptions. 

In some mild cases the pulse has been very frequent, often 
exceeding 120. When the disease is prolonged, and the prostra- 
tion is extreme, a pulse of from 140 to 150 is not uncommon. 
During convalescence the pulse usually gradually diminishes in 
frequency. 

Bronchitis is a very common accompaniment of typhoid fever. 

The occurrence of perforation may be suspected when the 
typhoid fever patient is suddenly seized with acute pain in the 
abdomen, accompanied by symptoms of collapse, and occasionally 
by rigors. The fall of temperature is often considerable. Per- 
foration of the intestine was formerly regarded as an invariably 
fatal accident, but this view is no longer entertained, since adhe- 
sion may close the aperture. The most frequent causes of per- 
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foration are, the irritation arising from indigestible and unsuita- 
ble food, distension of the bowels by gas or feces, vomiting, 
and movements of the patient. Liebermeister calls attention to 
the frequency with which ascarides are found in the intestines of 
those who die of perforation, and thinks they may contribute to 
cause it. 

Over-distension of the bladder should be borne in mind where 
prostration is extreme. 

Nephritis may occur in typhoid, and watch should be kept to 
detect other complications. 

Experience has shown that the successful treatment of typhoid 
fever does not depend on any special medication, but on good 
nursing and careful regulation of the diet — including the omission 
of all solids, so that the ulcerated Peyerian patches will have a 
period of rest from participating in the work of intestinal diges- 
tion, and the ulceration be not disturbed by irritants — otherwise, 
perforation of the bowel will cause peritonitis. 

It is important, also, inasmuch as the spleen, liver and other 
of the organs which, in addition to the Peyerian glands, contri- 
bute to the scheme of digestion, and are involved in cases of 
typhoid fever — that science has, at last, accomplished the desid- 
eratum of supplying in a concentrated form all the several 
digestants, and by their administration similarly relieve from 
work all the organs named as involved. 

This has been accomplished in the preparation of peptenzyme, 
which is composed of an admixture of the several digestants 
furnished by the salivary peptic, Brunner's, Lieberkuhn's and 
Peyer's glands, together with those contributed by the spleen and 
the liver. 

As the successful treatment of typhoid fever depends so 
largely upon furnishing nutrition to the system while it is strug- 
gling to resist the poison of the fever — the fact that peptenzyme 
digests every article of food likely to be ingested, and prepares 
the same by emulsification and artificial digestion to be easily 
assimilated, will remove the principal dangers incident in this 
disease; especially those arising from exhaustion, and those lia- 
ble to follow the presence of undigested food in the alimentary 
canal, so potent a factor in maintaining the diarrhea and precipi- 
tating perforation. 

In the doubt and obscurity which usually envelop the diagnosis 
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of typhoid fever when the physician is first called to treat it, it 
is impossible to lay down positive rules for its management in 
the very beginning. But even in the insidious cases the ther- 
mometer will show the existence of a fever having a tendency to- 
increase at night. There is generally a little diarrhea, or at 
least an increased susceptibility to the action of laxatives. If 
there is no diarrhea and you give a teaspoonf ul of castor oil and 
it causes inordinate action of the bowels, this, it is claimed, will 
dispel the uncertainty as to the case being one of typhoid fever^ 
especially if there is also a little tympany, tenderness in the 
right iliac fossa, and a degree of general prostration which is out 
of all proportion to the other symptoms. 

As soon as the case is apprehended to be one of typhoid, the 
patient should be kept in bed ; not even allowed to get up to 
empty his bladder — such effort often having caused perforation 
of the bowel, even in early stages. If practicable, and the 
weather is warm, the patient should be moved to the sea-side for 
its cool breezes at night. 

As the disease is generally one of long duration, the patient 
being rarely able to leave his bed under four weeks, the sick- 
room should, if possible, be selected for being large, airy, and 
provided with an open fire-place, this latter giving better ventila- 
tion than simply an open window ; but both are desirable, as ty- 
phoid patients do not readily take cold, even if exposed directly 
to a draught. The temperature of the room should be kept at 
between 65° and 68° F. 

Milk as an article of diet is unquestionably to be preferred to 
all others in typhoid fever; but given in its usual form is open to 
the objection of occasionally forming tough curds in the stomach; 
but this may be obviated by following it with peptenzyme, a tea- 
spoonful of the elixir to every ounce of milk swallowed. 

This immediately peptonizes the milk in the stomach and pre- 
vents formation of curds. As a general rule, an adult patient 
may be given from four to six ounces of milk every two or three 
hours, followed by half an ounce of peptenzyme elixir. 

For the intense thirst accompanying this fever, kumysgen^ 
kept on ice, will subserve the double purpose of drink and food. 
It is a pure milk, reduced to a powder as recommended by the 
committee of the Section of Dietetics of the American Medical 
Association at their meeting in 1888. 
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yagen in itself containa every element essential to sustain 
any length of time, and as it cannot become coagulated 
itomach or intestines, it is readily assimilated. Besides, 
•veacing properties, being prepared so as to generate car- 
cid gas when disBoTved in cold water, renders it an agree- 
nnk to the thirsty, emaciating patient. Moreover, it is 
ible with medicines proper for the treatment of the case, 
ia not, like farinaceous substances, cause flatulence. 
propriety of using alcoholic stimulants in typhoid fever 
s on their eSects. Alcohol in any form should not be 
in the beginning of the disease, but should be reserved 
le action of the heart grows feeble, and its first sound is 
ict. If the pulse grows stronger and the delirium 'diinin- 
nder its use, it is doing good and should be continued; 
on the other band, there is increase of delirium and rest- 
s, stop it, or diminish the quantity, or substitute a mild 
If diarrhea is a prominent symptom, brandy at Grst, in 
uautities, should be the tentative stimulant. 
nurse should be instructed not t^ neglect to give the pa- 
>ld water to drink, even if he fails to ask for it, as he 
 fallen into an unconscious condition. The alcohol or 
ay be given in kumysgen and will be more likely to agree 
Ik punch with the sensitive stomach, 
temperature usually present in this fever, and the rapid 
ition of tissues it causes, makes a full supply of liquid an 
necessity which it is dangerous to disregard. The func- 
f the kidneys should be kept active, so that the products 
combustion of tissues may be eliminated with their secre- 
In addition to cold water as a drink, prepare a solution 
irbonate of potaasa in one glass and dilute lemon juice in 
r, and give a teaspoonful or two of each, the one follow- 
other, so that effervescence will take place in the stomach. 
ill allay irritability of the stomach, thirst, and also act as 

treatment of the larger number of cases of typkoid fever 
i symptomatic, as no remedy or plan of treatment has yet 
■iscovered which will cut short the disease. Ice water 
ir cold compresses to the head, or sinapisms over the re- 
f the cerebellum for headache and delirium ; ice water 
Qg or affusions of cold water to reduce the temperature; 
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•oil of turpentine for the fissured, dry tongue and for intestinal 
hemorrhage; quinine as a tonic and for its alleged power to re- 
duce the temperature ; sinapisms to the epigastrium for vomiting, 
together with small doses of carbolic acid, glycozone, aromatic 
■spirits ammonia or bismuth, administered respectively, with 
kumysgen; rectal injections of laudanum, 20 to 30 drops, or 
•opium with bismuth for diarrhea; nitrate of silver in the latter 
stages in view of its effect. upon atonic ulcerated surfaces; embro- 
cations of sweet oil and oil turpentine and the careful use of a 
rectal tube to promote the escape of the gas in tympanitis; hypo- 
dermics of morphia to arrest peristalsis and enforce constipation 
in case of intestinal perforation ; counter-irritants over the kid- 
neys if the urine contains albumen ; the use of the catheter if the 
bladder becomes distended; and hypodermics of ergotin in 
•epistaxis are all valuable aids in the symptomatic treatment. 

Insomnia will demand prompt attention, as the patient will 
soon become exhausted if he cannot sleep; but chloral should not 
tbe given, as the heart is always weak in typhoid. If the in- 
:«omnia be attended by tremor and muttering delirium, camphor 
and opium may be given — 20 to 30 drops of deodorized opium 
and the same of tincture camphor, at night as well as during the 
•day. 

If the delirium requires mechanical restraint, a folded sheet 
passed over the chest of the patient and fastened to the sides of 
4he bed is better than trusting to the nurses to restrain him. 

Cystitis and paralysis of the bladder may follow neglect to 
Iceep the urine drawn off. The nurse may be deceived by the 
•dribbling of urine, supposing the bladder to be empty, whereas 
it is overflowing. 

Hypostatic congestion of the lungs with feeble action of the 
heart require that the patient be frequently changed in his posi- 
tion, cardiac tonics given, and turpentine stupes to the chest. 

Change of position may also obviate the occurrence of bed- 
i«ores, especially if soap plaster or lead plaster is applied after 
'the prominent parts of the back have been bathed with whiskey 
and alum. 

Thrombosis of the femoral vein, if it occur, is to be treated 
'by elevating the limb and enveloping it with flannels wrung out 
of hot vinegar and water. 

In the search for specific treatment of typhoid fever many 
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preparations have been tried and found wanting, and since no> 
plan has succeeded in cutting short the disease, it only remains- 
to guide the case and make the patient as comfortable as pos- 
sible, using means to prevent the diffusion of the poison by 
disinfecting the discharges and neutralizing their effect upon 
surrounding objects soiled by them, as well as in maintaining^ 
ventilation and general deodorization. 

The vessel receiving the evacuations of the patient should 
have a small quantity of liq, sodse hypochloritis kept in it, and 
when evacuation takes place the stool should be at once covered 
by pouring upon it sufficient of the solution hypochlorite — one^ 
part to forty of water — to completely cover it, and should at 
once be removed from the room and disposed of. The vessel 
should then be cleansed by washing with a milder solution of 
the sodium hypochlorite — one part in one hundred of water — 
and returned with some of the stronger solution in it for another 
service. 

The soiled bed-clothes, the clothes of the patient, and every- 
thing to go to the laundress, should first be saturated by the 
stronger sodium solution to neutralize the germs or poison of 
typhoid, for which purpose nothing equal to it has been found. 

It may be used also to flush the traps in the water-closets 
where the typhoid stools are emptied, or the places in the coun- 
try, the cess-pools, or holes dug, in which the alvine discharges, 
are emptied. 

This liq. sodse hypochloritis was prepared a number of years 
ago by Reed & Carnrick in accordance with the recommendation 
of the American Public Health Association. This solution is 
similar in its composition to the Labarraque's solution (liq. sodae 
chlorinatis) of the U. S. P., but contains a very much larger per 
cent, of available chlorine, and is made by a process which pre- 
vents the spontaneous decomposition of the hypochlorite into 
inert salts. It is not only a deodorizer and antiseptic, but a dis- 
infectant proper, that is, it destroys organisms and their spores,, 
and also decomposes the poisonous volatile alkaloids of putre- 
faction. 

The same strict adherence to a liquid diet must continue dur- 
ing convalescence. 

The ulcers in the intestines often remain unhealed for some- 
time after the subsidence of the fever, and errors in diet may,. 
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therefore, readily cause relapse, with renewed danger of intesti- 
nal perforation. 

The patient should avoid mental worry and physical fatigue by 
sitting up too long. 

Elixir of calisaya and iron with elixir peptenzyme may be given 
with the liquid food. Should diarrhea persist, showing that the 
intestines have not recovered their normal condition, nitrate or 
oxide of silver, sulphate of copper, and subnitrate of bismuth, 
in appropriate doses, given with a little opium, may either of 
them be found very useful. 

When, on the contrary, constipation exists, it is still impera- 
tive to avoid drastic purgatives, or even mild laxatives; use only 
enemata, and introduce the nozzle carefully. 

At the last International Medical Congress, held recently in 
Rome, Dr. Tison, of Paris, read a paper on Lysol, which he re- 
gards as a perfect general, and especially an intestinal antiseptic, 
and he claims for it excellent results in the diarrhea of typhoid 
fever. 

At the same meeting Dr. Burney Yeo, of London, advocated 
the continued search for direct antagonists to the poison causing 
typhoid, with the hope of discovering an antidote to micro-organ- 
isms of other specific fevers. 

235 West 34th Street. 



The FiTJiEss of the Climate op Texas for Operative Surgery 
Demonstrated by Results in Recent Capital Cases.* By 
Drs. Beall, Walker and Capps, of Fort Worth, Texas. 

More than a year ago one of our firm contributed a brief letter 
to a Texas medical journal, adverting to the subject of the pres- 
ent paper. The letter referred to grew out of a remark made . by 
an able member of this Association, and a friend of the author 
•of the present article. This distinguished gentleman asserted 
that the climate of Texas was not adapted to capital surgery; 
that the surgeons of Texas need never expect to realize such re- 
sults as obtained in Philadelphia, New York, Boston, and the 
<5ities of Great Britain and Europe. The brief article referred to 
was favorably noticed by several of the operators of this State, 
but more particularly by the distinguished Dr. Cross, of San 
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lio, who, in a letter, heartily eustained the viewa promul- 

e student of surgery will readily concede that the subject of 
te, as affecting results after operations, is meagerly referred 
the most prolix of writers. There is no modern work but- 
I of the precautions to be observed before and at the hour of 
tion; none but urge favorable local environment, yet nearly 
yve ignored the question as to whether or not certain climatic- 
tions enhanced the chances for favorable results. Whilst 
lembers of the profession have ignored the subject measnre- 
st least one instance is recalled in which the laity have not. 
BO, but have seriously considered whether or not our climate- 
!, even one portion of our great State — did not offer, over 
er, a more favorable field for successful worlt and increased 
!es for recovery, when a serious surgical procedure was ad- 
and contemplated. 

is well known that important hints aad facts arc sometimes 
ed from ignoble sources, even many such instances, unnec- 
<f to name, mark the progress of medicine and surgery. In 
istance above alluded to, there had doubtless fallen under' 
hservation of this gentleman (one of the now professional 

 something that led him to infer that perhaps operations. 
would be more hazardous than elsewhere, and he had de- 
ned that if such should pi-ove to be the accepted theory or 

 of the profession, he would, regardless of expense; seek 
lore favorable locality, and carry with him, out of his baiii- 

if need be, the selected operator to perform the service 
ed necessary in his particular case, and where the natural 
itages presented the best cliances for successful operation 
recoverj'. He doubtless reasoned that Texas was a large- 
— an empire in point of area. He may perhaps have heard 
,e toast put into the mouth of the Mayor of Ft. Worth, 

Paddock, by the Governor of Colorado, when the Capt. 
nded to the toast of the Englishman at a banquet in New 
The latter, in speaking of the British possessions, said 
in never went down upon her torritory. In replying, Capt. 
ock, in his inimitable style, claimed that Great Britain was- 
a diminutive spot as compared with the great State of 
t, which had for her boundaries the Aurora Borealis on the 
I, Primeval Chaos on the Kast, the Procession of the 
loxes on the South, and the Day of Judgment on the West. 
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He also doubtless knew that the west half of our great State was- 
reputable for the cure of pulmonary diseases; had attracted to it 
those who suffered from grave neurotic or rheumatic diseases in- 
the more elevated or cold regions of the North, as well as those 
affected from the malarial plasmoidum of the timbered lands of 
the eastern portion of our vast State and adjacent States, who 
sought favorable climate for cure. His deductions had led him; 
to conclude that if diseases, multifarious in character, were cured 
by change of location, a like determining influence would simi- 
larly affect surgical cases; and, we reiterate, why not? 

Travelers have observed* that the nomadic tribes of Arabia, 
going hither and fro upon the plains of that dry oriental country 
have little trouble with wounds of any kind. Summer heat 
(exsiccation) amid the tropics favors early adhesive wound re- 
pair. That repair in such climates is surer, quicker, and carries 
with it but a modicum of danger when compared with results in 
cold, damp climates. It is said that in the East Indies, wound 
cures are rapid and comparatively free from the intercurrences- 
and incidents that militate against the work of the surgeon iui 
colder regions. It is also said that wounds and operations did: 
much better among the troops in the Gulf and at and near New 
Orleans than among the wounded in the more northern fields of 
the late war, and in the face, too, of the fact that facilities 
for the proper treatment of the former were limited. Even in 
hospitals in the North, where every facility for wound treatment, 
was lavishly supplied and at the command of those of superior 
skill and experience, the results were not so good as in the 
regions along the southern borders. 

Rochard, in speaking with reference to the healing of wounds 
in tropical climates, says : * * All of our confreres point out the 
rapidity of their course and the promptitude with which they 
heal. It is stated that in Madagascar the bad guns used by the 
Scholares often burst in their hands, and that in complicated 
wounds thus made, and requiring amputation, the healing process 
was wonderfully rapid, even in spite of the most irrational treat- 
ment. " 

One of the authors of this paper can substantiate the claim for 
influence of climatic aids in wound treatment by recalling an ex- 
perience of the late war, when after a battle by Gen. Green, 
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near the Atchaf alaya, in the State of Louisiana, he repaired to 
the aid of the gallant Cupples. Upon consultation it was deemed 
best to remove the wounded to Alexandria, and he was deputed 
to superintend that work. These wounded soldiers, some thirty 
•odd in number, were jolted over the rough roads in wagons, with 
the usual inadequate facilities for comfort or treatment. The 
seriously wounded were retained in field hospitals. Among the 
latter the distinguished Col. Boone, who lost left arm at shoulder 
joint, and little finger and thumb of right hand only left, remain- 
ing fingers and most of palm removed. They slept (what sleep 
-came to them) upon nature's green carpet, when weather per- 
mitted, and when rain came, upon the hard benches or floor of 
the village churches or school houses. The heroes or heroines of 
the roadside divided with them their scanty morsels of food ; the 
muddy, slow-running bayou divided its water with the soldier, 
the bull-frog, the tad-pole and the turtle ; yet these men, sorely 
and severely wounded, many of them with wounds infested with 
maggots, protected as best we could with elder boughs, passed 
through the ordeal with brave hearts and undiminished numbers, 
And very soon returned to the post of duty, not one having suc- 
cumbed to the injuries received. Again, after one of the battles 
•of the South- land, in which the writer rendered whatever aid lay 
in his power, with limited facilities and experience, he ampu- 
tated (major amputations) twelve times, and the subjects of these 
amputations were turned into the general hospital from the field 
tent on the eleventh day after operation, not a death having oc- 
•curred. If there be any present who ignore or deny the in- 
fluence of climate in determining results in wound treatment, we 
would be glad to have them account for results mentioned upon 
some other theory. Antiseptic -and aseptic wound treatment had 
not then, occurred to the mind of Lister. Asepsis and antisepsis 
were yet in the womb of time, and experience was in its youth. 
Our facilities were poor and inadequate. We did use solution of 
•chlorinated soda, the idea being to limit stench, not the germs of 
infection. Let the future surgical historian applaud our inten- 
tion and charitably criticise our mistake. 

If what has already been said and what shall follow in this 
paper shall sustain the position as to the beneficence of climate, 
and especially the climate of Texas, as a factor in successful 
wound treatment, the corollary must be admitted that conserva- 
tive operative surgery is also offered a desirable field in Texas. 
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^ < It is the immortal achievement of Lister* to have first attrib- 
uted to fermentative influences the disturbances of wound re- 
pair — to have led treatment into a rational, hence successful, direc- 
tion. Albuminoid substances, such, for instance, as blood or 
blood serum, in fact all of the tissues of the dead animal body, 
will become putrid under certain well-known conditions. These 
are: First, moisture] secondly, a certain temperature called 
warmth for short; and thirdly, the presence of living organiza- 
tions or fungi, named schizomycites, better known as bacteria 
and micrococci. If all these conditions are present the animal 
substance in question will ferment or putrefy. Absence of any 
one of these conditions, or diminished influence of any one of 
these requisites, will modify or prevent putrefaction. The active 
agents of decomposition are the micro-organisms, which will 
develop their disintegrating activity as the conditions are favor- 
able to their development : i. e. , moisture and a certain degree of 
temperature. Modern wound treatment is based entirely upon 
the well-known principle — preservation of organic substances. 
Of these general modes of preservation freezing is inapplicable 
in human surgery — exsiccation, however, and burning with the 
actual cautery — then chemical sterilization with exsiccation, con- 
tains the essence of aseptic surgery. They secure wounds against 
decomposition and are a secure prevention of suppuration. It is 
well known that putrefactive processes are favored by moisture 
when other conditions are present. If it then be admitted that 
such conditions are requisite for putrefactive changes, where is 
the climate among known civilized peoples where the air is dryer^ 
freer from, m^oistitre, and in which, ergoj wound treatment 
should proceed more favorably as the conditions for putrefactive 
changes are moderated by the climate? The aborigines of Texas 
knew this fact, though they may not have been capable of theo- 
rizing satisfactorily about it; yet it was exemplified in their cus- 
toms no less than in those of the heroes of the Kepublic of Texas. 
And it is a custom not yet extinct, as may be attested by many 
members of this association. If meat is cut in strips and hung for 
a short while in our dry atmosphere it can be preserved for weeks 
and weeks without salt or ice and no change of putrefactive 
character will occur. How many of us have seen the wild animal 
-of the plains or the domesticated animal, when killed and left 
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upon the prairie, dry, desiccate, and remain for months, yea for 
several years, without emitting the stench of putrefaction I 
< * Cowmen " all know that castration wounds, in dry, clear weather^ 
will heal without swelling, inflammation or suppuration; and if, 
on the contrary, they are castrated in moist, wet weather, the 
wound will more surely swell and suppurate and losses be sus- 
tained which might have been avoided if dry, clear weather had 
been selected instead. A similar condition has also been ob- 
served in branding their stock. If animals are branded in damp 
weather the brand wounds are larger, broader, less symmetrical 
than when dry, clear weather is selected for the operation. The 
writers believe that the natural taste of the buzzard is for decom- 
posed animal matter. As animal matter in the putrefactive con- 
dition so rarely occurs in- our climate, these scavengers are far 
less numerous upon our plains than in the older and damper 
States. It must be borne in mind that we claim that the causes 
which produce putrefactive changes in animal tissue intended as 
a food product are identical with the changes which occur when 
animal tissue is subjected to the knife of the surgeon for conserv- 
ative purposes, and that this change — putrefactive in kind — is 
the condition to be avoided if good results in surgical operations 
are expected. 

Observation has shown that our climate is a dry one. If 
moisture is a pre-requisite for the development of those micro- 
organisms which favor wound or animal tissue infection, and we 
can offer some facts that show our climate to be dryer than most 
climates, then it must follow that our State is a superior field for 
operative work, because exsiccatimi is a fundamental agent against 
animal tissue infection or putrefaction. Statistics of hygro- 
metric nature compared with reports elsewhere indicate the dry- 
ness of the west two-thirds of our State. Why is this true? 
First, the evaporation from the bodies of water to the southward, 
whence our prevailing winds come, is from such great distances, 
condensed over so great an area of territory, that our moisture 
is limited indeed. Second, the damp, dark days are so few, and 
the days of bright sun and blue sky so many, the condition of ex- 
siccation is increased. The alkaline matter which perverts the 
taste of the water of the plains perhaps tends to aid in preserv- 
ing the dry condition of the atmosphere. Our vegetable and 
animal kingdoms are influenced by this natural condition. An- 
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other point is pertinent, and in this is perhaps the solution of 
the observation of the ** cowmen." This is the comparative 
scarcity of the lower orders of animal life, kiioicn to be the hear- 
ers of infection germs. Flies are scarce in middle and western 
Texas, and away from the streams mosquitoes are practically un- 
known in many sections. 

Now, admitting diminished moisture, the dryness of the at- 
mosphere as favoring non-development and limitation of the 
agencies of wound infection, the long and bright sunshine perhaps 
presents an additional security to the surgeon. Late observations 
of Prof. Marshall Ward show that light — ** sunlight* — has a 
destructive influence upon microbic activity. Ward's experi- 
ments are only corroborative of those of Tyndall, Downey and 
others in England, and of those of Nocard, Declaux, Roux and 
others in France. " We can recall that tubercle bacilli are killed 
after two hours exposure to bright sunlight. This fact was first 
noted by Koch. It may be of interest to note in this connection 
that '* cowmen" claim that fresh animal tissue hung up in moon- 
light will spoil more readily than if hung and shaded from moon- 
shine. We have been told that it is not an uncommon occur- 
rence to hear in the camp of the cowboy the injunction: *< Take 
that meat oiU of the mx>ordight. " They only know, without offer- 
ing any theory, that there is a difference in the ** keeping " of the 
flesh when placed in the dark and not in the light. How will 
scientists reconcile the observations of the ranchmen with theory? 
Is there a destructive influence due to rays of light? Rather is 
it not more likely that the carriers of the germs of putrefaction 
are more rife in the moonlight than in the dark? We know that 
insect gatherers attract the specimens they seek by erecting 
screens upon which reflected light is thrown. We also know that 
the arc lights of our streets attract myriads of insect life ; that 
the statue of liberty in New York harbor has attracted thousands 
of birds in their migratory flight. If we then admit that insects 
transport infective m,atericd^ may we not accept this theory to 
sustain the experience of the camp butcher. As < < there is no 
land whose sun is half so bright, whose skies are half so blue," 
with proper care and watchfulness we need not say, as Dr. Shrady 
did, that * * if the sunlight can be utilized as a microbicide, sani- 
tary authorities should be specially watchful of pestilences 



♦Pilcher. 



28 Original Communications. [July, 

breeding in neglected dark corners, which abound in all large 
cities of the world." If we could have sunlight on tap, artificial 
germicides might be consigned to the lumber room of things 
which had outlived their usefulness. 

In our opinion it is not climatic disadvantages that place in 
unfavorable comparison the surgery of Texas. No operators un- 
der heaven have a more desirable field for successful work, more 
sunshine and blue sky. Our field of work is all right; but are 
we all right? The profession of Texas need education; the peo- 
ple of Texas need education. We must properly prepare our- 
selves by study. Our results will educate our clientele. We 
will then the more readily recognize surgical diseases in their in- 
cipiency ; work predicated upon an early recognition of conditions 
requiring the knife will give more favorable results than other- 
wise. We should educate ourselves so that when a case is pre- 
sented, say with an abdominal tumor, we shall not say the case 
is one of pregnancy; when nine months have passed shall say 'tis 
dropsy and evacuate, as we term it a dropsical effusion. A few 
weeks later repeat the operation, and again and again until the 
patient is dead and our mistake buried with her — an aspersion 
upon the surgery of our State and beneficent climate. When we 
shall attain to a higher educational plane our clientele will ob- 
serve the accuracy of our judgment and skill, will submit the 
more readily to our conclusions and advice, will be less easily 
switched off by the fulsome sure-cure advertisements of quacks 
and charlatans who disgrace the name of medicine. When this 
point is reached fewer cancers, fewer fibroids, and fewer inquiries 
will carry our patients to premature graves, and our profession 
and our State suffer less. If it is admitted from what we have 
advanced that our climate is favored in advantages over other 
States for operative surgical work of whatever character, it is our 
duty as members of the commonwealth of Texas to exert our- 
selves to establish our supremacy. Professional pride. State 
pride, should exact extreme efforts for such an accomplishment. 
Besides State and professional pride, a duty born of conscience 
demands that we elevate advantages which either labor or nature 
confers. In so doing we induce immigration to our State. 
With immigration comes money; values are increased; intielli- 
;gence is exalted ; in fine, social make-up is enriched and happi- 
ness and pleasure is vouchsafed our people. 
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We have now presented the theories which obtain in reference 
to tUe causative agencies which influence wound treatment. We 
have adverted to the part exercised by moisture, heat and light 
as increasing or modifying wound infection. We have presented 
the observations of the <* cowmen" of Texas as bearing upon the 
subject, and our blue sky and sunshine have been referred to. 
With all these references to establish the beneficence of our 
climate towards our noble art we should remember that with 
these advantages over other less favored lands we must not ig- 
nore the teachings of the Master, nor the innovations which time 
and mind have developed. It remains for us to study and labor, 
developing and improving upon our natural advantages, adopting 
every rational idea of method and technique. This done, with 
the prestige our climate offers, our statistics should show favor- 
able comparison ; indeed, should surpass the statistics of less fa- 
vored sections. 

To sustain the text of this paper, we append a table of recent 
capital operations. The more interesting cases are offered with 
brief clinical histories. It will be noted that only one death oc- 
curred in the number, and that caused after the fourth' day from 
the unfavorable local environment in which the case was treated, 
and upon which climatic conditions could not have had any un- 
favorable influence. It will be proper to add that, when we con- 
sider the agencies which may operate and mar a general surgical 
report, there are facts connected therewith which demand recogni- 
tion, and which should not be laid to climatic influences. These 
conditions or facts may exist anywhere, and when operating un- 
favorably must be discarded from the general make-up when 
comparing results. It is a fact that local environment may act 
disastrously to operative surgery in all countries. It is a fact 
that certain constitutional conditions — the existence of certain 
diseases — will render abortive surgical skill and endeavor in all 
operative fields wheresoever. The question is : ' * Is our climate 
better than another, waiving the conditions which obtain outside 
of climatic influences, for surgical work and results? If so, has 
Texas a climate with inherent advantages? " The object of this 
brief, unstudied paper is to indicate that it has ; and if further 
observation shall confirm our belief, we shall be amply rewarded 
in directing attention to the subject. 

[TO BE CONTINUED.] 
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Immediate Capsulotomy Following the Removal of Cata- 
ract.* By L. Webster Fox, M.D., Professor of Ophthal- 
mology, Medico- Chirurgical College, Philadelphia. 

The ophthalmic surgeons endeavor to obtain perfect vision 
after the removal of a cataract. On account of its prevalence, 
the loss of one of the most valued of the senses, and the restora- 
tion to vision by a bloodless and painless operation, have con- 
curred to render this operation an object of the highest attention 
to surgeons, and the progress of improvement in the operation 
has been commensurate with the advances made in surgery else- 
where in the economy. Unfortunatel}^ with all our skill and 
knowledge, success does not always follow the removal of an 
opaque lens. The many contingencies incident to the healing of 
the wound, the distortion of the cornea, the subsequent change in 
the media caused by iritis, or a thickening of the posterior cap- 
sule — one or all of these factors play a very important role in the 
subsequent restoration to vision. 

The opaque lens, with its capsule, obstructs the vision, causing 
blindness of the patient. To remove this obstruction requires 
considerable dexterity to restore vision, absolute cleanliness and 
most careful after-treatment. The most disheartening factor in a 
cataract operation is that, sooner or later, the posterior capsule 
thickens, and again dimness of vision follows; the lessening of 
the sight is not so great as it was before the removal of the 
lens, but still the patient is debarred the comfort of reading, 
writing, or attending to business matters in which it is necessary 
to have perfect vision. It is to prevent this latter change that I 
advocate the splitting or parting of the posterior capsule at the 
time of the primal operation. 

Having had the opportunity of following many operators, good, 
bad, and indifferent, and noting the after-results, " I frequently 
saw excellent vision follow bungling manipulation. The surgeons 
did not possess that delicate sense of touch so essential in making 
the corneal incision, snipping the iris, lacerating the anterior 
capsule, and delivering the lens. They lost courage, or their 
hand became so tremulous a^ter they had ruptured the capsule, 
that the operation would have been a failure had they not taken 
a lens scoop in hand, entered the eye, and fished out the cataract 
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And its capsule, with always more or less loss of vitreous. With 
very great care in the after-treatment many of the patients would 
recover, and in the majority of cases which did recover no cap- 
sule interfered with their visual acuity. It was witnessing such 
operation that led me to think that a parallel process, carried 
out however on more delicate operative lines, at the time of the 
primary operation, would still lessen the dangers that such harsh 
measures would be sure to excite. 

The ancient method of removing cataracts from the direct line 
of vision was by coicching] that is, passing a delicate needle 
through the sclerotic coat on the temporal side of the eyeball, 
posterior to the ciliary bodies, pressing it forward and into the 
crystalline lens. Then, by a backward sweep of the point of the 
needle, lens and capsule were torn from their position, and de- 
posited down and out in the vitreous chamber. Celsus, the cele- 
brated Roman physician, who lived at or about the commencement 
of the Christian era, describes, and is generally esteemed the fa- 
ther of, this operation. It was not very satisfactory in its results, 
according to the data obtainable from the earlier writers. Fabri- 
cius, who flourished in 1600, speaks with great despondency of this 
operation; later on, Hiester, 1711, says: *' Though the operation 
is easy to be performed, the success is so very precarious, that 
amongst a great number of persons, couched by the most distin- 
guished oculists, very few met with the desired results; and upon 
the vast number of patients upon whom the celebrated itinerant 
Taylor operated, not one in a hundred recovered his sight." He 
further says, that in several different places he saw many misera- 
ble objects in tormenting pain, arising from inflammation conse- 
quent upon the operation, and that of those who regained their 
vision there was scarcely one in ten who did not sooner or later 
lose it again. For eighteen hundred years this puncturing of the 
eyeball, with its most deplorable results, was the only method held 
out to the blind. It was the outgrowth of an accident which gave 
birth to the rival plan of extracting the opaque lens through an 
incision of the transparent cornea. It was the failure to remove 
A cataract which had escaped into the anterior chamber by couch- 
ing, that led M. Mery to recommend, in the j^ear 1707, the prac- 
tice of extraction in all other cases of this disease. It was left, 
however, for Daviel, the celebrated surgeon of Paris, 1745, to 
bring forward this method as one infinitely less dangerous than 
couching. From that day to this the incision is made through 
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the cornea, or along its margin, and the percentage of loss is to- 
day what the gain of vision was one hundred and fifty years ago. 

PRELIMINARY TREATMENT ESSENTIAL IN CATARACT OPERATIONS. 

I deem it of the greatest importance to interrogate all cataract 
patients presenting themselves for an operation, as to their gen- 
eral habits and family history, and to make a careful examination 
of the urine, restricting meat diet and increasing a vegetable one ^ 
while last, but not least, placing the patient, one week before the 
operation, on the mixed treatment, also paying particular atten- 
tion to bathing both eyes with a boracic acid solution containing 
sulpho-carbolate of zinc, examining the eye-lashes, and particu- 
larly the nasal cavities. If any catarrhal affections are found in 
these cavities, it is of paramount importance that they receive 
the proper treatment before an operation is performed. The day 
before the operation the patient is given a warm bath and a 
saline purgative, kept in bed, and his face washed with Castile 
soap and water, then washing the skin around the eye to be oper- 
ated upon with ether, following this again with a 1-5000 solution 
of corrosive sublimate, after a German method (Schweigger). 

The reason I call attenti6n to these minute details is, that the 
patient may suffer from some defect which would not affect an eye 
in a comparatively healthy state, but might exercise an extremely 
pernicious influence on the eye after the irritability following the 
operation. The effect to be dreaded is inflammation, and there- 
fore every measure calculated to prevent its occurrence must be 
taken. There are still a few ophthalmic surgeons who think it 
quite unnecessary to take these prelimininary precautions, but 
happily the number is growing less year by year. 

At the time of the operation still greater precautions are taken ; 
the patient's face, neck and mouth are thoroughly cleansed, clean 
under-clothing, over which, and fitting closely to the neck, a 
sterilized sheet is wrapped, head bandaged in a sterilized towel, 
and the eye irrigated with an aseptic fluid as hot as the patient 
can bear it. The instruments are also sterilized, all fluids, such 
as atropine and cocaine, are sterilized in a Llewellyn flask. The 
operation is performed then in the usual manner. 

After the delivery of the lens (cataract), and all cortical matter 
is washed out of the anterior chamber, I proceed with the ruptur- 
ing of the posterior capsule — the subject of m}'^ paper. The in- 
strument used is a gold enameled hook, made as delicately as i» 
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consistent with keeping its shape. It is of malleable steel, so 
that it may be bent to any angle which I find is convenient, 
especially when the eye of the patient lies deep in the orbit. 
The hook is passed into the anterior chamber, and behind the 
lower papillary margin of the iris, on its flat side. It is then 
rotated backwards, hooked into the capsule, drawn gently up- 
wards to the mouth of the incision, rotated on its flat again, and 
then taken out of the chamber. By this means, the capsule is 
torn, and the vitreous presses forward between the rent. Very 
little or no vitreous shows at the mouth of the wound. If it 
does, I snip it off. 

When the operation is performed after the simple method 
(without iridectomy) the same manipulation is carried on with 
but one exception ; and that is, the line of incision is not so long. 
The ophthalmostat is removed, and the eye-ball again irrigated 
with the hydrostatic eye-d6uche, followed by dropping one drop 
of sterilized atropia solution into the eye; the lids closed and 
thickly anointed with vaseline, which has been sterilized by 
boiling; over this, especially devised eye-pads, which have also 
been sterilized by heat, held in place by adhesive strips, which 
keep the bandages securely fixed, permitting the patient to change 
his position in bed as often as is desirable. In twenty-four 
hours the dressings are removed, and both eyes bathed with 
wt^rm water, and irrigated with the sulpho-carbolate solution, 
another drop of atropia applied, and similar eye-pads adjusted 
with as much care as at the primal operation; and so continued 
from day to day until the eye is out of danger. 

Is this a new operation? Some of the older writers of fifty 
years ago hint at the removal of the lens and its capsule, but 
they are not explicit enough to say that they did so. The only 
authority that I can find saying so positively is Richard Middle- 
more, who, on page 138, Vol. II., in his great work on Diseases of 
the Eye, published in 1835, after speaking of the removal of the 
lens, when the pupil is not clear on account of the thickening of 
the posterior capsule or the hyaloid membrane, says: '*In every 
such instance I found it absolutely essential to the successful re- 
sult of the case to lacerate the posterior capsule and hyaloid mem- 
brane, and permit the escape of a portion of the vitreous humor." 
Coming nearer to our own day, I must say a few words about the 
distinguished surgeon who left his impress upon all who wit- 
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nessed his wonderful skill as an operator. I have reference to 
the late Dr. Richard J. Levis, of this city. I have had the op- 
portunity of examining quite a number of patients from whom 
cataracts were removed by this eminent surgeon. In nearly every 
instance the posterior capsule was evidently ruptured at the time 
of the primal operation. Whether this was constant practice of 
Dr. Levis's I am unable to say, but I am sure he realized the 
importance of removing the posterior capsule at the time of the 
original operation. Pagensteeher, of Wiesbaden, is also an ad- 
vocate of removing the lens and its capsule at one sitting. Has- 
ner, another German ophthalmologist, is an advocate of this 
radical operation. It has recently come to me indirectly that 
Dr. Knapp, of New Yorkj is also lacerating the posterior capsule 
at the first operation. 

Is the operation always successful? Laceration of the capsule 
alone does not prevent the hyaloid membrane from becoming 
slightly translucent. When this takes place, we may follow 
with a needle operation, and not provoke cj'clitis b}^ trying to 
tear a tough, inelastic tissue. 

I have been in the habit of performing this operation in alter- 
nating cases, for ten years. In those patients upon whom the 
operation was performed, I had to repeat a needle or capsulotomy 
(scissors) in about 15 per cent, of the cases. Where it was not 
performed, in about 75 per cent, of the cases. In the 15 per 
cent, of the cases where it did not succeed, I can only attribute 
it to a very thick posterior capsule, the vitreous receding after 
closing of the eyeball, and thereby not keeping the capsule sepa- 
rated, but practically closing again. M}' experience has led me 
to believe that there is less danger of inflammation of the eyeball 
in immediate capsulotomy than in a subsequent operation. 

The elder operators recognized the gravity of puncturing an 
eyeball with a needle, and hailed with delight the improved 
method which completely revolutionized statistics. My own ex- 
perience is fast leading me to adopt the cutting through the 
cornea with keratome, and the incision of the capsule with a De 
Wecker's scissors, disregarding the needle altogether. With the 
preliminary treatment, and with the aseptic methods now em- 
ployed, success is almost always assured, whilst with the treach- 
erous needle, almost every surgeon has had reason to regret his 
modus operandi in more ways than one. 

1304 Walnut Street. 
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Woman in Medicine.* By F. W. Abeken, M.D., St. Louis, 
Mo. 

Woman is not fit for the practice of medicine ! 

Many arguments have been advanced in contradiction of this — 
strong and weak arguments — the strong arguments generally 
with the secret stamp of masculine make on them ; the weak ones — 
well, the weak ones without any stamp. It will be necessary to 
consider only the stamped ones. 

All of these strong arguments may be summarized in the one 
based on the alleged axiom, that equal duties convey equal 
rights. If a man perform all the duties of a citizen, he is en- 
titled to the right of voting and of being voted for; therefore, if 
a woman perform the same duties, she is entitled to the same 
rights. If a man have conscientiously performed the duties of a 
medical student, he is entitled to the privileges of a doctor of 
medicine; therefore, if a woman have performed the same duties, 
she is entitled to the same privileges. (Who does not recognize 
the secret stamp here, in spite of the flaw in the argument?) As 
far as the chain goes, every connecting link is perfect; but how 
about the initial link? What determines the right of the citizen 
or of the student to take upon himself the duties of citizenship 
or of study? The mere ability and offer to perform these duties 
cannot confer this right. ' Is it right to send a child to the 
drudgery of a factory merely because it is able to do work 
there? We do not give an intellectual giant a bottle of whisky 
and bid him protect our streets at midnight, and we do not give 
our burly policeman a bottle of ink and bid him burn the mid- 
night oil ; though both, by strenuous efforts, might make a cred- 
itable show at performing these duties. Such diversion of energy 
from its proper channel would constitute a waste of energy and 
be a wrong in nature's economy. 

Thus man derived his right to citizenship and to the practice 
of medicine not merely from his ability, but from his inherent 
fitness for these duties, as shown by the fact that he himself has 
created the political and medical sciences. Have we any warrant 
that woman possesses such fitness? Are we assured, that to 
train woman for political and medical work is not a waste of 
energy and a sin against the laws of nature? 
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Everything in nature is the result of the influences bearing 
upon it. Man's fitness, his right for the work in question, is the 
result of the influences bearing on him in the place which he oc- 
cupies in nature. Woman's place in nature, therefore, will de- 
termine whether her *' fitness,'" her ** rights" are equal to or 
different from those of her brother, man. 

Modern research enables us to take a broad view of the matter 
(it would be tiresome to here mention every time the sources of 
information, but they will be stated to any one who desires to in- 
vestigate them). 

Investigation, then, shows by the evolution of the sexual 
principles, by the history of woman, and by her present anatomy, 
the trend of her destiny and the logic of what she must do, be- 
cause she is best fitted to do it, and of what she must not do, be- 
cause some other agent is better fitted to do it. 

Beginning in the scale of animal life, where in the course of 
evolution the sexes begin to differentiate we find numerous ex- 
amples of female supremacy. Many female Cephalopodes carry 
their males, like parasites, in or on their bodies. Certain of the 
Cryptophialus and Alcippe, whose sexes are distinct, and of Ibla 
and Scalpellum, which yet are hermaphrodite, present, besides 
the regular male individual or organ, small so-called supple- 
mentary males, which live and love, often two or three at a time, 
on the inside of the shell. A most curious case of female 
supremacy is shown in Trichosomum Crassicandra, a parasite 
found in the bladder of the rat. The male of this invertebrate 
lives in the ovary of the female, surrounded by the ova. which 
he is to fructify. The female supremacy with bees, wasps and 
ants is a familiar fact, as the peculiar marital relations of spiders. 
De Geer, a conscientious philosopher of the old school, states in 
his Entomology that he had seen a spider of the female persua- 
sion rudely seize her liege lord in the midst of his amatory dalli- 
ances and incontinently devour him — which, he adds, very much 
shocked his sensibilities and filled him with indignation. 

As with insects, so with reptiles, fishes and snakes. As a rule 
the female individuals are larger and stronger than their mates, 
though the difference is here already much less than in the lower 
orders. 

With birds, the supremacy of one sex occurs about as often as^ 
the supremacy of the other. Female birds of prey are, as a rule,. 
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larger and stronger than their males. The female emu is 
stronger and more pugnacious than her consort, and leads him a 
*< dog's life. " The female Sunde-quails are masters in matters 
sexual, and fight with one another to a finish for the possession 
of a male, who placidly sits by and abides the result. On the 
other hand, we are all acquainted with the superior accomplish- 
ments of Drake and Chanticleer. 

With mammals, either an equality of the sexes or, more often, 
a supremacy of the males (but not the reverse), is a rule too well 
known to require exemplification. 

This much shows that evolution trends towards a perfection of 
the male for the strife and struggle for subsistence — from the nil 
of the worm in the rat's bladder to the majesty of the lion, the 
lord of his family. It also goes to show a progressive restriction 
of the female to the functions of breeding and rearing the young, 
evidently because the increasing complexity of the organisms 
increases the diflficulties of breeding and providing, and there- 
fore necessitates a division of labor. 

In the history of the human race we can recognize an exten- 
sion of the same principle. 

Some of the earliest traditions of man are tales of large and 
powerful states, which were ruled by woman with a female 
soldiery, and in which man, if tolerated at all, constituted an 
entirely subordinate caste. The fact that some of these states 
did not shun an encounter with such a virile nation as the 
ancient Greek, and that some of their wars were considered of 
suflScient import to be immortalized in verse and marble by the 
masters of the age, is evidence of their great extent and power. 
We are told that a tribe of Amazons, living on the shores of the 
Euxine, at one time conquered all Asia and founded such great 
cities as Smyrna and Ephesus. We hear of an African queen, 
Myrina, who conquered, with female warriors, the Gorganes and 
the Atlantes and held their territories, Arabia and Egypt, until 
driven out by Hercules. Mention is made of such great woman 
states in the adventures of Hercules and Theseus with Hippolyte 
and Menalippa, of Penthasilia at Troy, of Thalestris, who traveled 
a great distance to procure offspring from Alexander the Great. 

In legends like these, the dying echoes of life and strife at the 
dawn of civilization, we can recognize, though obscured by the 
ivy of romance, certain indications that at some time in the dim 
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past, a fierce struggle of the sexes took place for supremacy, 
which eventually resulted in the subjugation of the female. This^ 
supposition is strengthened by observations made of the habits of 
those contemporaneous peoples who still occupy that plane of 
civilization which our ancestors occupied before history recorded 
the doings of man. 

In 1859 there existed in Central Africa a state in which, under 
the rule of a queen, Ginke, all the men were held in actual 
slavery. The female warriors of the Ashantis and Dahomians 
enjoy a world-wide fame for endurance and ferocity. In 
Namshatka the supremacy of woman is still undisputed; and 
among the Afghans in India is an independent tribe, in which 
the women do the hunting and fighting while the men stay at 
home under a strong female guard — for their protection and to 
prevent ungentlemanly insubordination. In Bantam or Java 
the King is indeed a man, but he is entirely under the control 
of a cabinet composed of three women, and all his ofl3cers of 
state and at court, and his entire army, are women. The men 
can become only peasants and traders. The crown is hereditary, 
but in case of no issue 100 female electors give the succession 
to one of their sons. (Our most exciting political campaigns 
must appear tame beside one in Bantam.) Similar conditions 
obtain with the Morotokos in South America. With our Hurons 
and Cherokees inheritance descended the female line, and 
national life centered, not in a patriarch, but in a matriarch. 
Domination of the female principle will also be recognized in 
polyandry, which is indeed rapidly disappearing with the 
spread of civilization, but which, like cannibalism, was, within the 
memory of man, a widespread institution with the peoples of the 
Sandwich Islands, the Marquesas, Ceylon, Kashmir and, notably, 
the Jounser District of the Himalayah. 

Thus, in the light which archeology and popular tradition 
throws on the beginning of society, and from present observa- 
tions, it appears that at first, when rearing the young was a sim- 
ple matter, society commenced a gynaikokraty, with the rule of 
woman. Subsequent history however shows that as civilization 
developed, and the pursuits of man became more numerous and ' 
diversified, and as consequently the rearing of the young, the 
preparing it for the duties of life, required more skill, woman 
became more and more restricted to this latter duty, while to 
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man fell that strife and struggle which, in the present highest 
state of civilization, takes the form, not only of mastering the 
arts and sciences as known, but of consciously, purposely devel- 
oping them. 

In this, her share of the world's work, woman's anatomy has 
developed correspondingly, so that in this development we can 
also trace the direction in which her faculties have hitherto de- 
veloped instinctively, and in which she should now cultivate 
them consciously. 

That the osseous and muscular system of woman may develop- 
sufficiently for the performance of any physical labor, as well as 
that of man, is indisputable. In many parts of the world, in 
France, in Germany, and in Scotland, where the women do the 
same kind of work in the fields that the men do, they have become 
physically as strong as the latter. A government report states' 
that in Pesth 35, 000 women earn a livelihood as common laborers. 
But it is also indisputable that, as a rule, the Caucasian female is- 
weaker than her male. This alone would bar woman the right 
of suffrage, as voting, the counting of noses, is merely a human 
expedient for the counting of fists, and woman would have to be 
prepared at all times for an appeal from the one to the other, 
and to put up two fists every time she casts her one vote. A 
more significant difference is found in the development and pres- 
ent state of woman's brain, when compared with that of man. 
The average of a large number shows the capacity of male Euro- 
pean skulls to be 1446 cc, that of females to be 1226 cc, a dif- 
ference of 220 cc. Mensuration of a large number of such brains 
shows the ratio of male arid female brain surfaces to be as lOOO' 
is to 878. The average weight of the male brain exceeds the 
average weight of the female brain 154 grams, about a teacupful 
in volume. The ratio of the average weights is as 100 is to 90 
in favor of the male. The measurable difference in the brains 
of sexes in Europe is least with gypsies, gradually increasing 
with the French, the Laplanders, the Swedes, the Italians and 
the English, in the order stated, evidently with the grade of 
civilization, if we avoid the common mistake of considering 
Paris, France. (J. B. Davidson, London, authority.) 

But the biggest noses do not always do the best smelling, and' 
absolute size is not of necessity a guage of function, otherwise 
the whale would be the most intelligent of animals. Therefore,^ 
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the relative size of brain to body has been investigated, with the 
result that, contrary to the opinion first expressed by Darwin, 
woman is proven to possess slightly more brain than man in 
proportion to body weight. But the brain is a very complex or* 
gan. In it are various motor and sensory centres, which have 
little or nothing to do with ideation, and upon which intelligence 
is not directly dependent. Comparing, therefore, in the sexes 
those portions of brains which localization seems to indicate as 
the seat of intelligence proper — that is, not the grey matter indis- 
criminately, but the front portions with their covering — we find 
that those of women are less developed than those of men, so 
much so that the external shape of the skull often is an index of 
the sex. This appears again in our universal conceptions of 
beauty in man and woman. A low brow, and not a very high 
one, is considered beautiful in woman, whereas a high brow, and 
not a low one, is the stamp of manhood. 

Those close observers of Nature, the great sculptors of ancient 
Greece, represented their ideal types of female beauty as com- 
paratively low-browed, while in the broad towering forehead of 
Zeus they expressed the highest order of intellect, the sublime 
majesty of the universe. 

' Comparing the brains of different races, we find the sexual dif- 
ference (in brains) decrease with the degree of civilization which 
a race possesses, until at its lowest stage, as with the remnants of 
certain eventually autochthonic races in Africa, races not quite 
extinguished by the immigration of superior ones, the difference 
becomes almost imperceptible. 

Woman's present anatomy, then, shows clearly that her chief 
duty to-day is not the pursuit of knowledge, but the breeding 
and the rearing of the young. This has become to-day an ardu- 
ous, important task, requiring a high order of skill and intelli- 
gence, as high as that of man, but of a different kind. In order 
to accomplish her great task in a satisfactory manner, in order 
to be a not merely the household drudge and the nine-months 
breeder, but the nine year — yes, nineteen year — guide and the 
lifelong companion of man, she must make herself familiar with 
all his endeavors and achievements, without concentrating her 
efforts on any one of them, as is required for the study and exer- 
cise of politics and medicine, and reserve a concentration of her 
energies for that sphere which the evolution of her sex, the his- 
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tory of her sex, and the anatomy of her sex so clearly indicate to 
be her own ; she must make her manifest duty her specialty. 
These conclusions agree with prevailing popular opinion. 

There is with both sexes a general sentiment that certain pur- 
suits of man are not fit for woman to actively enter upon ; for in- 
stance, politics and medicine, though there is some controversy 
upon the subject. Woman's oppression in the past has been 
urged as an excuse for her present mental inferiority ; but an ex- 
cuse is not called for; it stands there simply as a fact and as an 
indication of her place in Nature. We have, indeed, some few 
examples where woman has mastered the arts and sciences of her 
age. But how many women have invented a new art or a new 
science? Woman cannot even invent new fashions for herself; 
man must do it for her. A' woman will certainly remain a woman 
if she break rocks, read law, or kill herself sewing shirts. But 
will she attain the perfection of womanhood more readily in the 
pursuits of man than in those Nature has intended her for? It 
is contended that woman may do something better than breed 
and rear the young. But even granting she can, and supposing 
she does, who is to do the breeding in that case? Man? There 
are on earth no more superfluous women than men. The numer- 
ical difference of the sexes is very small. Every Jack has his 
Jill. If every woman would become the intelligent helpmate of 
some man, the intelligent mother of children, she could not and 
would not wish to become anything else. Moreover, there would 
be an end to that most pestiferous form of polyandry, the social 
evil of to-day. 

In this vein some controversy is going on, but the general sen- 
timent remains as stated. This sentiment is that, though woman 
can speak from the hustings, and can jostle to the ballot box, 
though she cUn memorize anatomy, can — like some men — pre- 
scribe medicines of which she knows little, for diseases of which 
she knows less, and still look wise ; though she can catch a spout- 
ing artery and remove diseased and healthy ovaries (it takes no 
more time and effort to master the mere technique of surgery 
than to acquire the mere skill of a blacksmith or a milliner) ; 
that though she can do all this, she inay not do it, because she 
seems still to lack something to mark successes in such under- 
takings. Closer scrutiny reveals that she lacks, at least, that 
one essential faculty, that mental momentum, that inexorable 
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devotion to logic, that inventive power, which is necessary to 
prevent the sciences from becoming mere codes of dogmas and 
to render them as truly progressive as they should be. 

The causes of this modern craze, to push woman out of her 
proper sphere into that of man, need only t)e understood to per- 
ceive that this movement is indeed a craze and not a legitimate 
step in evolution. It is a symptom of a morbid condition of so- 
ciety. Every age is apt to believe itself the end of one and the 
beginning of another epoch. But, guarding against this error, 
there is to-day apparent a general, international unrest of the 
masses, which seems to forebode an epochal upheaval, an epochal 
shaking up of tlxe long- established order of things — not mere 
Coxeyism, not a mere civil war, nor a war between two nations, 
but a cataclysm like that which twice swept away a world's em- 
pire at Rome. 

Various causes — a defective system in producing, the * ' grab 
as grab can " pi'inciple in the distribution of the wealth of nations 
— have brought to pass a concentration of the economic forces 
of the money power, which, in the hands of a few, threatens to 
become more tyrannical, because more secret and less easily un- 
derstood, than ever was the concentration of political power in 
the hands of a Caesar or a Louis XIV. Like every other diso- 
bedience of the laws of Nature, this one also has engendered its 
own penalty and has developed a pestilence which punishes alike 
the guilt of commission in the few and the guilt of omission in 
the many. This modern pestilence, commercialism, threatens to 
blight the noblest aspirations of man, to pervert high-minded 
ambition to grasping greed, the healthy emulation of man to ad- 
vance himself with his race to a sordid tussle for bread and 
wealth ; in. which man has become pitted not alone against man, 
but in which man is forced into an unnatural competition with 
the inanimate creation of his own ingenuity, machinery, with the 
labor of his own children and with the labor of woman — his 
mother, his wife, his sisters and his daughters. 

This is evidently the cause, but certainly not the justiQcation, 
of woman appearing in the world's arena for men. 

There is only one code of just laws — it is the book of Nature. 
Whenever man, whether as statesman, though inspired by sincere 
patriotism, whether as prophet, though sincerely convinced of 
•his inspiration by some divinity, formulates laws which do not 
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correctly interpret the laws of Nature, injury has ever resulted 
in direct proportion to the error made. Therefore let us, espec- 
ially the doctors, the teachers of health and happiness, care- 
fully study the laws of Nature before we translate them into the 
human terms of laws and customs, and if we do this we shall 
read that the path, of woman is parallel, but not the same as that 
of man; that woman is, indeed, the equal of man so far as the 
order of her gifts and the importance of her duties are con- 
cerned, but that her gifts and duties are not the same as those 
of man; that the efforts of woman are perfectly justifiable to 
make herself economically independent of man, so that she need 
not marry a man nor be compelled to persist in a mistake she 
may have made in the selection of a mate, for her food ; but that 
the pursuits open for woman for this purpose are not those 
which require a life's devotion, which, like the practice of med- 
icine, require study to become the chief occupation, but those 
which she may readily quit or resume as the vicissitudes of life 
divert her or not from her chief duty in Nature, the guardian- 
ship of the future of our race. We shall read that woman is 
fit to bear in her womb, to nurse at her breasts, to teach at her 
knee, and to comfort in her home this promise of the future, be- 
cause she is most fitted by Nature to do so; but we shall also 
read, that woman is not fit, because not most fitted, for the elab- 
oration of the arts and the enlargement of the sciences, though 
she is entitled to the blessings of both ; that woman is not fit for the 
dangerous experiments necessary to perfect ^*the art of living 
. together without fighting" — not fit for politics; and that, for the 
same reason, though there may be money in it, woman is not fit 
for the practice of medicine. 



Woman in Medicine.* t By C. H. Hughes, M.D., St. Louis. 

1 had hoped that the lady member of this society, or some one 
who advocated the admission of the lady member to fellowship, 
would have replied to Dr. Abeken's violent and rather ungallant 
attack on *' Woman in Medicine," made at a previous meeting. 
But for this expectation, and the manifest desire of the society 
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JSoclety May 12th, 1894. 

tRead before the St. Louis Medical Society, Saturday evening, May 26th, 1894. 



44 Original Communications. [July, 

to see the lengthy programme of that meeting, with its usual 
pickled ovaries, ruled as perishable bj' the chair, rushed through, 
and the evident impatience of the society for more ovaries, I 
should not have sat like Saul of Tarsus and consented to this 
unrighteous stoning of the sex to professional death. 

I never voted for the admission of women into this society. 
It is sometimes indelicate and embarrassing to have a woman al- 
ways present in medical society discussions; but I believe in wo- 
man's right to enter and labor in the profession ; nay, that it is 
her duty to assume certain of its duties, as far more befitting 
woman than man. 

Woman's equality or inequality of intellect compared with that 
of man is not a question to be considered. The question is 
rather one of fitness. Woman has intellect enough and courage 
enough, as shown in her history, to fittingly fill and adorn more 
places in the world's work than she now occupies. Her senti- 
ment, her sympathy, her delicacy and tact are superior to man's, 
and her attributes of mind are not always comparable to his, be- 
cause they are different. 

If intellectual power over that of woman was an absolute es- 
sential to one engaged in the practice of medicine there would 
be but few masculine physicians. 

As to the propriety of woman attempting all departments of 
medicine there may be a question; but as to her capacity, if she 
should will it, I think there is no question. Many of the arts in 
which women excel require skill of the highest order, and it 
would be as logical to say, man is not as capable as woman be- 
cause he is not her equal in the arts in which she is especially 
skilled, as to pronounce her unfit for a vocation in which she has 
not been thoroughly tried. Woman's sense of duty and love to- 
wards her offspring, her physical and periodical phj^siological 
disabilities, have kept her out of the dangerous paths of war and 
the demands of the chase and hunt, but not her lack of bravery 
or capacity for acquiring skill. 

As mankind has emerged from the savage state, man's consid- 
eration for woman's physical embarrassments, her willingness and 
preference to prepare food for both while he went in pursuit of 
it, and the growing demand on man, have compelled him to rec- 
ognize her as his helpmate and to have consideration for her su- 
perior fitness for certain duties necessary to the common weal of 
both. 
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Woman's physical embarassmeut and inferiority in contests of 
strength accounts for her appearance of subordination to man 
in the savage state. If her ^'big injun" husband refused to 
carry the papoose, her instinctive love of her offspring compelled 
her to submit, and her instinctive mother-love compelled her to 
nourish it; but the ingenious devices employed by woman from 
the savage state to that of our highest civilization, to wrest from 
man, her physical lord and master, co-equal comforts for herself 
and offspring, prove anything but intellectual inferiority. Phys- 
ically at the mercy of man's superior strength, and handicapped 
by physiological embarrassments from which nature has ex- 
empted man, she, nevertheless, has secured and maintained her 
social equality with man, and even secured his acquiescence in 
her supremacy in certain directions, by tact and moral suasion 
which come of her mental endowments. What force is there in 
the argument, that because the area of woman's cerebrum is- a 
little smaller than man's, which grows out of the manner in which 
occupations are divided, that woman is therefore not entitled to 
equal rights with man to choose her occupation. Some investi- 
gators have maintained that woman's cerebrum is larger in pro- 
portion to her frame than man's is to his frame; and that the 
cerebellum of woman is not only relatively but actually larger 
than the cerebrum. Even Sir James Crichton Brown, who claims 
from his investigations that the brains of women are relatively 
smaller than those of men, and essentially different in structure, 
has shown that the vertebral arteries are larger in women than 
they are in men in proportion to the carotids ; and we may concede 
the claim of Debi^re, that her brain is four per cent, smaller then 
that of man considering relative height and weight. Yet the 
cerebellum, in which she excels, makes character, and character 
makes the man or woman. The dominating and even trophic 
influence of the cerebellum over the neuro-muscular system has 
been lately shown by Luciani (1891. Alienist and Neurologist^ 
No. 13, p. 454, et seq.)^ and he has revived the doctrine of the 
great Turin anatomist, Luigi Rolando, who recognized a certain 
analogy between the voltaic pile and the lamellated structure of 
the cerebellum, considered it as ''the motor of the animal ma- 
chine. " And in this connection it will be remembered that Fluo- 
rens, who succeeded Rolando, in securing the attention of the 
physiological world, regarded it as the regulator of the more com- 
plex movements; and Magedia considered it as an organ equili- 
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bration. I suppose that accounts for the power of woman to 
keep her male companion in the straight path so much better 
than he does for himself, why she is a balance wheel to so many 
of us, and why we yield so gracefully to her sway. 

Woman has her peculiarities, mental, moral and physical, and 
we men are all thankful for her peculiarities; and while some of 
her peculiarities make comparisons odious and impossible, they 
are not marks of inferiority. She is not therefore inferior. 
Some of her qualities are possibly superior to those of man. 

The manner in which through the centuries the faculties of 
woman and man have been exercised, the differentiation of duties 
and the specialization of occupations, have made differences of 
skill markedly apparent and comparisons impossible. The duties 
of the office and the household are both difficult and intricate 
each to the other sex, and cannot well be compared. The culi- 
nary art and the counting house have both their mysteries and 
respective excellencies growing out of skilled management. Wo- 
man plays her part well wherever she has chosen- to be cast, 
whether on the stage of the theatre or in the drama of life. 

If we appeal to the battle fields of life, we find among its he- 
roes the Boadiceas, the Joan d'Arcs, and Charlotte Cordays; 
among its statesmen the Madame de Staels and Maintenons; 
among its philanthrophists the Florence Nightingales and Doro- 
thea Dix's; among its physicians the Mary Jacobins, among ac- 
coucheurs the greatest authority of her day in France. 

But why attempt to enumerate the heroes of the sex noted 
in historic pages, whose number, far out of all proportion to 
their public opportunity for fame and great duty, is transcended 
by a multitude which no man can number of the silent heroines 
of the home, where only living is life, and the soul in this world 
is happy where the characters of the good and the great, and the 
brains of statesmen, scientists, poets and heroes are builded and 
formed, for the weal of the world, under her plastic, gentle hand 
and skillful ministrations — she whose heart has never wearied 
and whose hand has never palsied, so long as the brain has held 
its physiological sway, is well doing works of good for men. 
While man has striven for fame and glory under the stimulus of 
ambition, woman has been content in the silent sanctity of home, 
to train man and woman for great and noble deeds, to mould his 
character by the persuasive methods and enduring, developing 
influences of the nursery and the later influences of the home, 
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where men's characters are made by means often forgotten in 

after life, and minds are moulded in models that afterward mark 

great epochs in the history of mankind. Truly it was no false 

promise without fruition that she was made as a helpmate for 

man. 

There is an organic and physiological weakness in woman that 

makes successful single-handed physical combat with man pften 

a physical impossibility. But this weakness is her greatest moral 

strength with man. It has led one of the noblest of our kind to 

say: '^He that should lay hand upon a woman save in kindness, 

is a wretch, whom it were base flattery to call a coward." That 

other poet, if I may so call him, who sarcastically sang of 

woman : 

'* In our hour of care, 
Uncertain, coy and hard to please,** 

knew nothing of the real nature of the sex. If he had, he 
could not have made this ungenerous fling, whose justification, if 
any, could only be found in examples of the hysterical diathesis 
or in the psychopathically unstable. But even this poet is com- 
pelled to say of woman: 

''When pain and anguish wring the brow, 
A ministering angel thou.'' 

He believed in woman doctors, probably of the hearts-ease and 
miild-healing kind. 

Dr. Abeken's appeal to the habits of savage life and the lower 
animal kingdom for analogical proofs is ^nal apropos; but if it 
were germane to the subject, his reference to polyandry was un- 
fortunate, for polyandry proves the mastery of woman over man, 
if it proves anything at all, despite his physical advantages, far 
more than polyandry proves the superiority of man over woman. 

But any natural history argument that might be adduced to 
prove woman's unfitness for equality with man in most of the 
avocations of life, is overthrown by the one all-sufl^cient refer- 
ence to the queen ant and the dominion she exerts over and the 
homage she receives from her tribe, as well as her usefulness and 
fecundity. Nature has made her the life of the eminent species. 
A similar argument might be drawn from the life and character- 
istics of the queen bee. So I say in answer to the ungallant 
sluggard of the sex: "Go to the ant, thou sluggard! Consider 
her ways and be wise. " 

My experience with the sex is, that they are fully able to take 
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care of themselves in any contest but a fist fight; and the Ama- 
zons and Mollie Starks of history remind us that, even in battle, 
woman's prowess is not to be despised. There is reall}' no good 
anatomical reason why women should not make athletes as well 
as men, under proper physical training. What she may lack in 
shoulder she makes up in pelvic base. She would be developed 
into an athlete or gymnast of a difl'erent kind perhaps, but some- 
thing just as good, just as she is developing mentally, paW jt?«««i/, 
with her mate. Woman was intended to be a match, and help, 
and mate for man. She is fast learning the want of her subordi- 
nation, and with this knowledge fully acquired, she will secure 
her right to every means of maintainance she is capable of em- 
ploying, and to every position she may competently and properly 
fill. She is as well fitted, under proper training, to prescribe for, 
as she is to treat, the sick, especially in all the ills peculiar to 
her sex and her ofl'spring; and she will constant!}' in the coming 
years checkmate man in every attempt to deny her this privilege, 
but whether she will choose to exercise it alone or in its entirety 
is another question. I think not. 

Woman likes to have man around in many of her undertakings. 
She was not satisfied to eat the apple in the garden alone, but 
when she thought she had found something good, she called 
Adam to share it with her; and, though she got him into trouble, 
he stood by her, put on his clothes, shared her shame and mis- 
fortune, went out with her and became her consultant ever after, 
just as he will continue to do when women get numerously into 
the profession. They will do most of the practice and we will 
stand by them in the day of their trouble and be their faithful, 
loving consultants. There is no use in opposing this movement. 
The women have a right to be doctors, and they have the ability 
if they choose to exercise it in this direction. They possess the 
diplomacy, if not the physical power, to carry their point, and 
they will carry it wherever they may choose to exercise it. 

When a woman will, she will; 
You may depend on't. 
And when she won't, she won't; 
And that's the end on*t. 

Gentlemen, there is no use in trying to argue woman out of 
her rights ; she has us in the argument. If she wants to practice 
medicine, she will do it; and if she wants to, she will suffer at 
the polls. 
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Clinical Reports from pripate practice. 

Aneurismal Varix Involving Femoral Artery and Vein. 
By A. L. Benedict, A.M., M.D., Buffalo. 

Several months ago I was called to attend a young woman for 
a trivial medical affection. The patient referred incidentally to 
a gun-shot wound of the thigh nine months previously, which 
had nearly caused death from hemorrhage, and which had been 
followed by some discomfort in walking. On examination, the 
•cicatrix was found in the femoral line in Scarpa's triangle, and a 
marked purring bruit was felt and heard near the origin of the 
profunda femoris. It would scarcely be correct to say that a 
tumor was palpable, but the thrill seemed to indicate an aneurism 
About the size of a cherry. The lateral expansion was plainly 
felt. Allowing that the thrill would be carried downward by the 
arterial current, it was thought that the aneurism was somewhat 
higher than the point of greatest intensity of the bruit as deter- 
mined by the stethescope.' Operation was advised, and per- 
formed as soon as practicable, with the assistance of Drs. Lehman 
and Cullinane. 

On making the usual incision, after carefully preparing the 
field of operation, an aneurismal varix was found, the tumor be- 
ing mainly of venous wall and just below the origin of the pro- 
funda, the allowance for the downward conduction of the sound 
being incorrect. The tumor was of the size estimated. It bore 
on the anterior surface a blister-like protuberance through which 
rupture was imminent. The femoral artery was ligated above 
the profunda in order to avoid degenerated tissues. From the 
«AC below issued the continuation of the femoral artery and a 
good-sized muscular branch. The latter was tied first, and, in 
attempting to loosen the femoral from its connections the sac 
was slightly torn, allowing a considerable hemorrhage, appar- 
ently of mixed arterial and venous blood. Pressure was made 
on the abdominal aorta, and an elastic bandage passed around 
the thigh below to check the returning venous blood. It was 
necessary, however, to grasp the sac with a hemostat. The fe- 
moral was then tied. These three arterial ligatures were of 
sterilized silk-worm-gut. Thinking that the arterial blood might 
oome from the femoral above, a cat-gut ligature was added below 
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the source of the profunda, cat-gut being preferred as less likely 
to cut through a brittle artery wall. Attention was then given 
to the femoral vein, which was tied with cat-gut above and below 
the sac. During this process the hemostat was removed from 
the sac and a copious hemorrhage followed, which was not 
checked till the pressure of the forceps was restored. All visi- 
ble vessels communicating with the sac having now been tied, 
the arterial pulse being slyj^^iml, 4 tiuukoff the hemostat, expect- 
ing to remove the sac/^ijQBse tB^4JliML without further trou- 
ble. There ensued A^(&rrifi L y^^uj hem^lQ^ge, overflowing the 
wound, and actually wetUiU[.4b^floaotttt aoont the table. Grop- 
ing with both hand» in tne wound, I caught me femoral vein be- 
tween the thumb V™/fpr6-flB§S!*, abgip^yand below the sac, 
thinking that ligationSQ^l4 BUl^e fe^jj>.*<Iefective in some way. 
But the appalling hemorrhage continued, and was finally checked 
when the patient seemed to be at the point of death, by grasping 
the sac itself, first with the thumb and finger, then with a hemos- 
tat. This was by no means an easy maneuvre at the bottom of 
a trough filled with blood. The hemorrhage was providentially 
checked, but the patient's condition did not warrant a search for 
the hidden vein which must have communicated with the sac, for 
I was now assured that the vessels which one would expect to 
find in this location were all securely tied. The hemostat was, 
therefore, left in place, and the wound was packed with bichlo- 
ride gauze, building it up in a ring around the handles of the 
hemostat, so that they could not be moved by any pressure on 
the dressing. An external pad of cotton was quickly bound on 
and the patient was put into bed with the foot elevated. Heat- 
ers were liberally bestowed about her body, and a hot saline 
enema was given. The respiration being impeded by a tonic 
spasm of the jaw, I hastily endeavored to separate the teeth with 
my fingers, and received a bite which, however painful, was a 
welcome indication that considerable vitality remained. The 
patient came out of the ether anesthesia fairly well, but was very 
weak. 

Dr. John Parmenter very kindly saw her in consultation a few 
hours later, and concurred in the opinion that the application of 
the hemostat was a wise procedure, under the circumstances. 
He also thought it best to leave it in place until a coagulum had 
formed, without trying to find and ligate the bleeding vein. 



V 
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Two days afterward the hemostat was removed in Dr. Parmen- 
ter's presence, without accident, the patient being in a very fa- 
vorable condition. Before and for several days after the 
removal of the forceps, the utmost pains were taken to prevent 
movement of the leg; the patient was constantly watched, even 
when asleep, and the urine was drawn by catheter. At the end 
of a week these precautions were relaxed, and the wound was al- 
lowed to close by granulation under, an antiseptic dressing of 
zinc oxide powder and bichloride gauze, renewed every two or 
three days. There was ^ very little suppuration due to the slip- 
ping of the bandage in spite of the most careful application and 
stitching. As a matter of physiological interest, it may be 
stated that in two days during which the hemostat was in place, 
a bridge of granulations was formed across it. No edema or 
marked coldness of the limb occurred at any time. This fact, as 
well as the development of a good-sized vein at a point where 
none of any anatomical importance is situated, was doubtless due 
. to the establishment of collateral circulation during the nine 
months in which the femoral circulation was interfered with. 

When last seen the cure was complete. 

The question naturally arises: Could the diagnosis of aneuris- 
mal varix have been made before the operation? Traumatism is 
a diagnostic point in the same sense that left-sided lesion is in 
the diagnosis between cerebral embolism and apoplexy. In any 
particular case, the fact that the majority of arterio-venous an- 
eurisms are of traumatic origin, is of little aid in determining 
months after the injury just what tissues have been injured. 
The lateral expansion was moderately marked. It is possible 
that the intensity of the purr would have led a carefully-trained 
ear to a positive diagnosis, but such training is with difficulty 
acquired, and it cannot be transmitted by descriptive teaching. 
Against the diagnosis of aneurismal varix was the fact that the 
thrill was carried a considerable distance down the femoral artery 
and not very distinctly upward along the comparatively superfi- 
cial course of the femoral vein. It was not considered advisable 
to try experiments designed to increase the tension in the sac, 
and the operation showed that such a test might have proved 
disastrous. The operation, therefore, was undertaken with no 
opinion as to whether or not the vein participated in the dilata- 
tion. 
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The subject of this sketch was born in St. Louis, May 16th, 
1862. He attended the St. Louis University and graduated with 
the degree of A.B. in 1880, receiving the degree of A.M. from 
his Alma Mate?* in 1888. He entered the St. Louis Medical 
College in the fall of 1880, and graduated in 1883. 
. After engaging in general practice for a few years he visited 
Europe, and spent four 3'ears in attending lectures and clinics at 
Strasburg, Heidelberg, Prague, Berlin, Vienna and Paris. Soon 
after beginning his studies at the European centers of medical 
learning he concluded to confine himself to his present specialty, 
and placed himself under the best teachers in Berlin, Vienna and 
Paris. 

Shortly after returning from Europe he was elected to the 
Professorship of Diseases of the Skin and Syphilis in the Beau- 
mont Medical College, which chair he still occupies, and in addi- 
tion is Secretary and Treasurer of the College. 
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Among his many additional titles may be mentioned those of 
Consulting Dermatologist to the Ale^jian Brothers' Hospital, 
Dermatologist to St. Mary's Infirmary, and to the Missouri Pacific 
Railway Company. 

In October, 1883, he became assistant editor of The St. Louis 
Medical and Surgical Journal, and continued active until his 
departure for Europe, two years later. While in Europe Prof. 
Keber wrote some very interesting letters on the progress of 
Dermatology. He is one of the progressive Dermatologists of 
St. Louis, a careful worker and a hard student. While he has 
riot written much since his return from Europe, he will soo;i 
again take up his pen and our readers will hear from him. He 
is known as a careful and painstaking clinician, and has earned 
for himself a well-deserved reputation in his specialty." He is 
one of the representatives of the progressive portion of the 
medical profession, and most deservedly so. 



Anatomical Accidents. — He kissed her passionately upon 
her reappearance. — Jefferson Souvemr. 

She whipped him upon his return. — Burlington Hawkey e. 

He kissed her back. — Atlanta Constitution. 

She seated herself upon his entering. — Alhia Democrat. 

We thought she sat down upon her being asked. — Saturday 
Gossip. 

She fainted uj)on his departure. — Lynn Union. 

He kicked the tramp upon his sitting down. — American Phar- 
macist. 

We feel compelled to refer to the poor woman who was shot in 
the oil regions. — Medical World. 

And why not drop a tear for the man who was fatally stabbed 
in the rotunda, and for him who was kicked on the highway. — 
Medical Age. 

Why not mention the fact of a man being shot in the water 
works? — California Medical Journal. 

How about the woman who was hurt in the fracas? — Railway 
Age. 

A Chicago foot pad was shot in the tunnel. — Western Medical 
Reporter. 

And the young lady whose feelings were hurt. 
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Dermatology anb (Scnito-Urmary Diseases. 

Dn Resorbinc and its Use as a Basis for Unguents. — 

. R. Ledermann {.AUgemfiiit med. C'fitr. Zeitung) says that 
orbine, wliicli is composed of almond oil, wax, water, and 
ler harmless substances, is readily miscible with all vegetable, 
nera], and animal fats, and may, by the addition of these sub- 
ncea, be reduced to any consistency required. Its chief 
iperty, from a therapeutic point of view, is the great readiness 
,h which it penetrates the epidermis. Small quantities when 
)bed in liieraliy disappear from view, leaving only an infinitesi- 
1 fatty residue on the skin. The latter is rendered pliable, 
i remains for hours more elastic than usual. There is no sen- 
ion of greasiness; it is cooling, eases itching, and is anti- 
iogistic in its action. The following, according to Dr. 
Hermann, are the indications for the employment of resorbin: 
In all dermatoses in which it is desirable to introduce an 
iess of fat into the skin (ichthyosis, pityriasis, psoriasis, 
ema, scleroderma), and also as an emollient when the hands 
je been irritated by the action of carbolic acid. 2. To facili- 
e the introduction of drugs into the skin, such as chrjsarobin, 
, naphthol, balsam of pern; a firm occlusive bandage is un- 
iessary. 3, To bring about an absorption of drugs into the 
ly through the skin; for mercurial inunction only a small 
mtity to be applied at a time. 

3n Porrigo as an Example oi Surface Contagion. — In 
s article, which is part of a post-graduate lecture delivered by 
, Hutchinson {Archives of Surgery), the condition known as 
■rigo (the impetigo contagiosa of modem text-books) is con- 
Bred. Leaving aside the tineas, which are proved to be of 
ptogamic origin, and which spread by contagion and contagion 
y, the author refers to porrigo as originating under three con- 
ions. Cases which commence by inoculation from a scratch 
ich has festered; those which occur in connection with pedicu- 
is capitis; and lastly, those which arise in connection with 
itaminated pus from vaccine lesions. In none of these cases 
the condition necessarily limited to the patient on whom the 
^inal lesions developed, but it may spread from patient to 
lent; and Hutchinson relates interesting details connected 
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with an epidemic of this affection occuring in a workhouse and 
originating in a recently vaccinated infant, from whom it spread 
to other children, nurses, and mothers. Another epidemic is 
referred to which followed in the train of a nursing sisterhood, 
the members of which had been exposed to contagion. 

The rapid disappearance under certain remedies (ung. hyd. 
ammon.), 'the heaped up character of the crusts without any 
general redness of the surface, are points in the differential diag- 
nosis between porrigo and eczema. 

Buboes following Pediculosis Pubis. — R. Knefting reports 
a curious case of the above in JV(>rsk Magazin for Loegevideus- 
kaben. A young man, aet. twenty- three years, was attacked by 
fluctuating buboes in both groins. He presented no signs of 
primary syphilis, gonorrhoea, balanitis. An examination revealed 
the existence of an enormous number of pediculi, which had given 
rise to an exematous state of the skin above the symphysis pubis. 
From the bubo on the right side a small quantity of pus was 
extracted by means of a Pravaz syringe, but no micro-organisms 
were discovered, either under the microscope or by culture and 
inoculation. The leucocytes were stained with difl3culty — a sure 
sign of degeneration. The buboes ran a course similar to that of 
non- virulent buboes following soft chancres, and were accom- 
panied by modified inflammatory phenomena. The pus they 
contained was of a greyish color, being thereby distinguishable 
from the chocolate-colored (sanguinolent) pus of virulent buboes, 
and from the yellowish-green pus of an ordinary abscess. It is 
hard to say what causes led to this glandular suppuration. Was 
it due to absorption of the excreta produced by the multitude of 
pediculi ? Or was it a sequent to the irritation of the skin over 
the symphysis originated by these parasites {JProv. Med. ^our.) ? 
Could it have been owing to the invasion of microbes not yet 
• recognizable by ordinary methods of investigation ? (!) As 
happens in the non-virulent buboes of soft chancres a compress 
bandage caused the absorption of the greater part of the pus in 
this case. 

Menthol and Ichthyol in Urticaria. — A couple of months 
ago Dr. Singer published ( Wiener Klinische WochenscJirift) a 
ver}^ interesting paper, in w:hich he argues that '^idiopathic" 
nettle-rash, in common with certain forms of acne vulgaris and 
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pruritus senilis, belongs to a group of skin-diseases due to gastro- 
intestinal disturbances accompanied by an excessive formation of 
putrefaction products in the bowels. As the best method of 
treatment in such cases the author recommends the internal 
administration of menthol in gelatine capsules, 0. 1 gramme from 
six to eight times a day. Referring to Dr. Singer's paper, Dr. 
Lanz, of Laupen, writes in the Oorresponde?iz- Blatt/uer Schmeizer 
Aerzte, May 1, 1894, p. 280, that when recently suffering from 
one of his violent attacks of nettle-rash, which are invariably 
caused by some gastro-intestinal troubles (usually by the ingestion 
of effervescent beverages), he followed Dr. Singer's recommenda- 
tion, and tried menthol in powder, in 0.2 gramme doses, just after 
meals. In all three doses where swallowed during the day, with 
the result that each time the itching shortly somewhat subsided, 
but then gradually became again as severe as ever. In addition, 
during the following night the writer suffered from such unpleas- 
ant effects of menthol, as nausea and ' * sensation of a big lump 
of ice in the stomach {das Gefaehl, als ob im May en ein grosser 
Klumpen Eis laege).'' In view of the experience he gave up the 
remedy, and on the next morning, when the itching returned 
and attained an agonising degree {^^Zum Basendicerden''), he 
took 0.2 gramme of ichthyol in a capsule. In less than half 
an hour * * the urticaria vanished as if blown away (wie tceg- 
gehlasen) and never returned." 

Eruptions from Bromides and Iodides. — Crocker says 
{British Medical Journal) that drug eruptions, though^ not 
common, assume importance from the fact that they are likely 
to be mistaken for other more serious affections, as variola- 
syphilis, scarlatina, etc. 

< * Various forms of eruptions may be excited by drugs, but 
only the pigmentation produced by arsenic or nitrate of silver, 
and the eruptions excited by bromine and iodine and their re- 
spective salts, produce a distinctive form of eruption ; all the rest 
belong to recognized types, and the diagnosis can in these cases 
only be made by a knowledge of the circumstances under which 
they appeared." 

Conglomerate, bullous, and pustular eruptions are the only 
lesions which are characteristic of bromide eruptions, and these 
are closely simulated by those produced by iodide. The other 
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lesions produced by bromide — the erythematous, squamous, pus- 
tular, and urticarial — are common to many other drugs. 

The discrete pustular eruption is common, but the conglomerate 
or confluent type is rare and important. * * It consists of a raised, 
bright red vascular plateau, soft to the touch, in which there is 
a close aggregation of pins' -head-sized pustular points. The 
whole lesion varies from a threepenny piece to a shilling in area, 
but it is sometimes larger from aggregation. " The appearance is 
not unlike that of a carbuncle. The lesion is situated almost 
entirely in the papillary layer of the skin. 

Bullous eruptions, which are rare as the result of bromide in- 
gestion, are not uncommon from iodide of potassium. The 
lesions, though they have all the appearances of bullae, are in 
reality more solid than liquid, and are produced by a copious cell 
exudation pushing up the epidermis as a whole. 

Heart disease and defective kidney elimination are the con- 
ditions under which the eruption is most liable to occur. As for 
treatment, the drug, of course, must be stopped immediately; 
diluent drinks should be freely given to produce diuresis. Give 
arsenic internally, and use antiseptic dressings externally. 

0-D. 



Magistracy, Medicine and Malingering. — The special use- 
fulness of a medical magistrate is reported from England. A 
workhouse inmate was arraigned before a medical J. P. , charged 
with refusing to work, to which he pleaded that he was a victim 
of heart disease, whereupon the magistrate promptly descended 
from the bench, produced a stethoscope, auscultated the culprit, 
and re-ascending the throne of justice, sent him <* up " for seven 
days for malingering. 

New Officers of the American Medical Association. — 
At the meeting recently held in San Francisco, the following 
officers were elected: President, Dr. Donald Maclean, Michigan; 
Vice-President, Dr. T. C. Doring, Ohio; Treasurer, Dr. Newman, 
Illinois; Secretary, Dr. Wm. B. Atkinson, Pennsylvania; Assist- 
ant Secretary, Dr. H. B. Ellis, California; Librarian, Dr. G. E. 
Webster, Illinois; Editor of Journal^ Dr. J. B. Hamilton, Illinois. 
Next place of meeting, Baltimore, Md. 
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(Exceqjts from Kussian, polisij ari^ Bulgarian 

Citerature* 

A New Method for the Detection of Tubercle-Bacilli. — 
In the Polish Gazeta Lekarska, No. 7, 1894, p. 183, Dr. 
Seweryn Sterling, of Tomaszow, Russian Poland, highly eulogizes 
the following plan of the demonstration of tubercle microbes in 
the sputa, which has been recently published by Dr. Van Ketel 
in the Archiv fuer Hygiene (Vol. xv., p. 109, et seq,): Take a 
vial (or still better, a high cylindrical glass, with a glass stopper) 
measuring 100 cub. cc. and pour into it 10 cub. cc. of water, 6 
cub. cc. of carbolic acid, and from 10 to 15 cub. cc. of the 
sputa in question. Then shake the well-stoppered vessel ener- 
getically until its contents have assumed a homogeneous milky 
appearance, after which add water q. s. to fill up the glass. 
Shake it well again, then pour out the whole into a wine glass 
and leave alone for from 12 to 24 hours. The deposit which has 
settled down at the glass's bottom by the end of that period 
should be now thoroughly spread over a cover glass (either by 
means of rubbing between two slides, or simply by means of a 
platinum needle). Then the thin layer on the slide dried and 
passed through the flame, afterwards washed in Hoffmann's 
drops, and ultimately stained after Ziehl-Neelsen's method (or 
after Czaplewski's plan, which includes the use of fuchsin and 
fluerestein-methylene-blue, and simultaneously stains all sorts of 
microbes as happen to be present in the discharge examined). 
The advantages claimed by the writer for Van Ketel's method 
(somewhat modified by himself) are these: 

1. The method is simple, easy, cheap, and accessible for 
every general practitioner [which cannot be said with regard to 
another new method that has been a few years ago introduced by 
Dr. Ilkevitch ; the plan appears to be valuable, but, unfortunately, 
involves the use of a centrifuge. Vide the Vratch^ No. 39, 1892, 
p. 976 ; and the British Medical Journal JEpitome^ 1 894, April 
21, p. 64, No. 331]. 

2. The procedure does not expose the examining practitioner 
to any danger of contracting the infection. 

3. It secures most satisfactory microscopical specimens in all 
technical regards. As a matter of fact, the procedure enables 
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ns to unmistakably demonstrate the presence of tubercle-rods in 
such cases where all other methods in vogue (except the just 
mentioned Ilkevitch's centrifuge) fail to detect the microbes. 

4. The method also enables us to simultaneously demonstrate 
the presence of elastic fibres in the sputum. 

5. The same procedure can be similarly, successfully, and 
conveniently resorted to for the demonstration of tubercle 
microbes in milk, urine, feces, etc. , in fact, in any secretions or 
excretions. 

[Some new methods of staining the bacilli in the sputa may 
be found in the Saint Louis Medical and Surgical Journal, 
September, 1893, p. 177.] 

Snuff-Tobacco as a Remedy Against Hiccough. — In the 
Vratch, No. 14, 1894, p. 423, Dr. G. TatesofT, of Yozdvijenskaia 
Sloboda, Caucasian Russia, draws attention to excellent services 
which may be obtained from the ordinary snuff -tobacco as a 
means for cutting short hiccough. He relates an instructive 
case of a patient with some chronic chest disease, accompanied 
by violent cough attacks, in whom the latter used to be followed 
by extremely obstinate hiccough. The common remedies (in- 
cluding cocaine) failing to exercise any controlling influence on 
the most distressing symptom. Dr. Tatevosoff at last decided to 
give a trial to the said old-fashion popular means, making the pa- 
tient on each occasion thoroughly snuff into his nose a pinch- 
ful of the powder until the appearance of a lively sneezing. 
From the first seance ' ^ the effect was truly brilliant, the hiccough 
subsiding as if by magic." Under the influence of the simple 
remedy the attacks steadily became milder and ultimately van- 
ished altogether, though the patient's cough remained as intract- 
able as ever. 

Bulgarian Jottings. — As we gather from the St. Petersburg 
Vratch, No. 13, 1894, p. 399, the flrst issue of a new medical 
journal has just appeared in Lovetch, Bulgaria. It is written in 
Bulgarian tongue and bears the title : ^ * Meditzina. Mesetchno 
Nautchno Meditzinsko Spisanie (Medicine: Scientiflc Medical 
Monthly Journal)." The editors and publishers are Drs. Ora- 
khovatz and Vateff. According to Prof. Y. A. Manassein, the 
illustrious editor of the Vratch and one of the leaders of the 
Russian medical profession, the new-born contemporary < < prom- 
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ises to be a serious and useful publication." We frateiiially bid 
welcome to the new-comer, and send the Bulgarian confreres our 
cordial wishes of best success and long life. The reporter hopes 
that he will be able to offer a couple of abstracts from the Balcan 
Meditzhia in the next number of the Saint Louis Medical and- 
Surgical Journal. 

The February issue of the Sophia illustrated monthly Svetlina 
(Light) contains a well-made portrait of Dr. Anastasia Golovina, 
a Russian lady physician, who has been appointed the superin- 
tendent to the recently opened Petro2yavlov8kata Psikhiatritch- 
eska Bolnitza (St. Peter and Paul's Hospital for Mental Disease) 
— the first asylum received by young Bulgaria. In the same 
issue of- the Bulgarian Graphic there ma}'^ be found an interest- 
ing biography and portrait of the late Dr. Stoian Tchomakoff, an 
eminent Bulgarian physician and statesman, who, in 1887, held 
the portfolio of Ministry of Public Instruction, while subse- 
quently he was member of the Sobranie (Bulgarian Parliament). 



On the Treatment of E^rysipelas by Chlorphenols and 
Bromphenols. — Dr. Ivan A. Tchiiriloff, of St. Petersburg, has 
tried {Meditzinskoie Obozrenie^ No. 3, 1894, p. 287) orto-chlof- 
phenols (C^ N^ CI. OH), para-chlorphenol (the same formula), 
and orto-bromphenol (Cg N^ Br. OH) in twenty-five successive 
cases of erysipelas. The substances were invariably employed in 
the shape of vaseline ointments (varying in strength from one to 
three per cent. ) which were rubbed into the affected parts twice 
daily. In none of the cases were any other medicaments used ; 
in fact, the salve constituted the only therapeutical means re- 
sorted to from the beginning to the end. In six cases of the 
series the morbid process was cut short on the second day of the 
treatment; in eight cases, on the third day; in three, on the 
fourth ; in two, on the sixth ; in four, on the seventh ; and in two, 
on the eighth. The latter two patients were suffering from 
bullous erysipelas of the head and face with severe constitutional 
symptoms. The affection always ran its course without any 
complications and terminated in a complete recovery. 

All the three drugs (supplied by Dr. Neyden's chemical works- 
near Dresden) are said to be free from any irritant local effects. 
In general. Dr. Tchiiriloff is satisfied with the results obtained. 
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Pyoktanin in Cancer of the Stomach. — Dr. Maibaum, of 
Porpat (Yuriev), details {Meditzinskaia Beseda of Voronesh, 
Nos. 7 and 8, 1894, p. 211) three cases of advanced carcinoma 
ventriculi, in which a striking amelioration in the patient's con- 
dition took place under the influence of methyl-violet. In two 
of the cases the remedy was administered internally (in pills), 
1 grain (with ^ grain of extract of belladonna), three times a day, 
after meals. . In the third patient the pills intensified nausea, in 
view of which they were substituted for by rectal suppositories, 
prescribed after this formula: 

IJl Pyoctanini gr- j* (0.06 gramme) 

Extracts belladonnas gr. 3^3. (0.02) 

Butyri cacao 5s8. (2.0) 

F. Supp. d.t.d. No. 8. Sig. To insert a piece into the rectum 
thrice & d&y. 

In every one of the cases a general and steady betterment set 
in a few days after the commencement of the treatment; nausea, 
vomiting, eructations, and heartburn decreased and then vanished 
altogether; appetite and sleep returned; the general subjective 
state markedly improved; the general strength and bodily weight 
increased, etc. 

Dr. Maibaum adds that pyoctanin was found by him similarly 
useful in several other cases of visceral malignant disease. On 
the whole, while being very far from regarding the remedy as a 
specific against cancers, he feels sure that pyoctanin decidedly 
arrests the new growth's disintegration, improves the digestion 
and general condition, and generally exercises a favorable 
infiuence on the whole organism suffering from cancerous 
cachexy. Valerius Idelson. 

Berne, Switzerland. 



Phosphorus Butter. — The British Medical Journal credits 
M. Comby with the following formula, a modification of Trous- 
seau's, for the preparation of an iodo-phosphorated butter which 
may be used as a substitute for cod-liver oil in hot weather: 
Fresh butter, seventeen ounces and a half; potassium iodide, 
four grains; potassium bromide, fifteen grains; sodium chloride, 
two drachms; phosphorus, one-seventh of a grain. About a third 
of an ounce is to be taken daily, spread on bread. 
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Socteta proceebings. 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHS, M.D., Editor. 

Stated meeting, Saturday evening, May 12th, 1894; the vice- 
president, Heine Marks, M.D., in the chair. 

Dr. Meisenbach presented a specimen of * * Carcinoma of the 
sigmoid flexure " which he had removed on the same morning. 
The following is a history of the case: 

Patient was past middle age, and was flrst seen by Dr. Meisen- 
bach last February, when all symptoms of obstructed bowel were 
present. He was regurgitating bilious matter, the abdomen was 
very much distended and tympanitic, and patient was very uncom- 
fortable. He had had, according to the statements of the family 
physician, repeated attacks of peritonitis. He was removed to 
the Rebekah Hospital, with the view of undergoing an operation 
if the symptoms did not subside. They yielded very promptly, 
after the passage of a large volume of flatus and considerable 
feces, resulting from several^warm water injections administered 
through a Whale's bougie. After a few weeks the patient left 
the hospital in a fair condition. 

Last Friday the patient had another exactly similar attack. 
Injections were again tried, and, although the water entered the 
bowel, only a small quantity of feces and flatus escaped, and 
there was no amelioration of the symptoms. A slight tumefac- 
tion could be felt in the left inguinal region, but could not be 
deflnitely located on account of the distention of the abdomen. 

Considering the history, a diagnosis of intestinal obstruction 
by peritoneal bands was made. 

The patient was operated upon this morning. A median inci- 
sion was made between the umbilicus and the pubes, large 
enough to allow the introduction of the hand. Upon passing the 
hand around in the cavity, the tumor was encountered at the site 
of the sigmoid flexure ; it was freely movable, except for its at- 
tachment by two bands to the abdominal wall and to the mesen- 
tery of the bowel respectively. These bands were cut through 
and the tumor excised by transverse incisions through the lumen 
of the bowel. This was thought advisable, as the tumor wa» 
very freely movable and as there remained a sufficient amount of 
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tissue to allow for an end to end anastomosis, making an ideal 
colectomy. 

The operation was extremely difficult, owing to the location of 
the tumor and the primary incision. The patient was under the 
influence of the anesthetic one hour and a half, and is now doing 
fairly well. A favorable prognosis can now be given at this 
time, considering the history of these cases. 

The tumor is hard, and nodular on the surface, and has pro- 
jecting from the internal surface, a villous mass which gives it 
the characteristic appearance of carcinoma. It involved the en- 
tire circumference of the sigmoid flexure for about three inches 
of its length, and almost included the bowel, leaving only a 
small opening to allow the passage of flatus and thin fecal 
matter. It is, in all probability, a carcinoma. 

Dr. T. F. Prewitt presented a specimen of * * Nephritic Cal- 
culus," removed on the third of May, by the lumbar opera- 
tion. 

The patient is 47 years of age, and attributes his trouble to the 
hardships endured while confined in the Andersonville prison in 
1864. When released he weighed only 80 pounds, but in two or 
three weeks he increased to 140 pounds, as he says, on dropsical 
effusion. At that time his urine was loaded with pus, but he 
does not remember having had pain. He has never been free 
from urinary symptoms since, but has had perhaps twenty attacks 
of urethral colic, usually followed by the passage of a small, 
flat, scale-like stone, and a free passage of pus. 

Upon examination, the right kidney was found much enlarged, 
extending down below the crest of the illium. The urine con- 
tained pus in large quantities. 

In operating, an incision was made in the lumbar region, and 
a large pus cavity in the kidney opened up. The stone presented, 
together with several smaller ones which had apparently scaled 
off, were removed. The patient has done remarkably well, has 
had no rise of temperature above 100, is ravenously hungry and 
desires to go home. 

The last attack of colic was not followed by the passage of a 
stone, and the speaker said there is probably a small one lodged 
in the bladder. No extensive examination of the bladder was 
made, owing to the danger of such procedure where the kidnevs 
are diseased. 
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Dr. ^acobson asked Dr. Prewitt how much of the kidney was 
involved, and wh}' he did not remove it entirely? 

Dr. f rewitt answered, that he thought the whole kidney is in- 
volved, and did not deem its removal advisable, owing to the 
greater risk to the life of the patient. Drainage met all the in- 
dications, and nephrectomy could be performed later, if at all, 
when the patient is in a better condition. 

Dr. F. W. Abeken read a paper entitled, << Woman in Medicine." 
(See page 35). 

Dr. L. H. Laidley presented two specimens of '* Cystic Ova- 
ries and Diseased Fallopian Tubes," one of which was distended 
with pus. These specimens were obtained from the same patient. 

She was married, 24 or 26 years of age, and had suffered more 
or less during the last four years. Menstruation began at the 
age of 14, and she was pregnant at 14. Ani abortion was per- 
formed at that time, which operation has been repeated several 
times since. She gives a history of gonorrheal trouble. Four 
years ago, menstruation became extremely painful, the flow was 
increased in quantity and duration, and there was a leucorrheal 
discharge during the inter-menstrual periods, which pointed to the 
existence of an endometritis. 

Upon examination, a distinct tumor, about the size of a hen's 
egg, was found on the right side. Upon operating, both adnexa 
were found involved. The right tube was distended with pus, 
and the left was closed at the fimbriated extremity and gave 
evidence of an old salpingitis. Both ovaries had undergone 
cystic degeneration. Adhesions were firm in both cases, and the 
product of ovulation could not pass through the tubes. The or- 
gans were of no physiological benefit, and this illustrates a class 
of cases in which operations are entirely warranted. 

Dr. Funkhouser had examined the specimens upon removal, 
and had found both ovaries cystic, and the tubes occluded. It 
was suggested at that time, that there might be an ectopic preg- 
nancy in connection with one of the ovaries, but this proved to 
be merely the remnants of a ruptured cyst. 



Stated meeting, Saturday evening. May 26th, 1894; the Vice- 
President, Heine Marks, M. D. , in the chair. 

Dr. Mclntyre presented a specimen of * ' Double Carcinoma 
Mammae." They were taken from a woman 39 years of age; 
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^single ; from whom the doctor, three months ago, had removed a 
myomatous uterus. The involvement of the breasts had begun at 
that time, and a diagnosis had been made. Recently the tumors 
increased very rapidly and became very painful. The operation 
was done about twelve days ago and passed off without any 
special incident. Healing is complete, and the sutures were re- 
moved on the tenth and twelfth days respectively. 

The specimens themselves present nothing remarkable, but are 
of interest on account of uniqueness of the condition. There 
was nothing in the condition which required hysterectomy sug- 
gesting malignancy; it seemed to be a pure myoma. No micro- 
scopical examination was made. The point of special interest, 
in the speaker's opinion, is the non-malignant character of the 
uterine trouble, coupled with a malignant disease of the breasts. 

Dr. Meisenbach doubted that the condition of the breasts was 
a carcinomatous one, judging from the history given by Dr. Mc- 
Intyre. If it had been malignant, there would have been an in- 
volvement of the axillary glands. Carcinoma of both breasts 
occurring simultaneously is a very rare condition. A positive 
diagnosis could not be made without a microscopical examination. 

Dr. C. H. Hughes read a paper entitled, *< Woman in Medi- 
cine," in reply to Dr. Abeken's paper on the same subject, read 
before the society a few weeks ago. (See page 43. ) 

Dr. Love thought that the profession in general felt about as 
he does in reference to this question. Whatever they may think 
•of woman's ability to cope with the difficulties that will surround 
her on entering the medical profession, and however much they 
would like to see woman on a pedestal, there are times when she 
must make individual efforts to gain a livelihood. If she wants 
to be a doctor, let her be a doctor; let her have anything she 
wants, from a medical diploma up, or down. 

Dr. Abeken did not consider Dr. Hughes' paper a reply to his ; 
in fact, the doctor practically agreed with him on the most im- 
portant points. The speaker was credited with saying, that 
polyandry was a proof of woman's inability to cope with man ; 
whereas, if Dr. Hughes had read the paper correctly, he would 
know that this argument was offered as a proof of woman's mas- 
tery over man. Then, Dr. Hughes credited the speaker with the 
^statement, that woman's brain is smaller than man's in propor- 
tion to her body weight; whereas just the opposite was said. 
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Further, the speaker did not say that woman could not enter 
politics and medicine ; he said, she may not, and gave his reasons 
for his position. 



Stated meeting, Saturday evening, June 2d, 1894; F. W. Wes- 
seler, M. D. , President pro tempore, in the chair. 

In the absence of a prepared scientific programme, general 
topics of interest were discussed. 

Dr. Fairbrother called attention to the carelessness exhibited 
by a great many practitioners — especially those in the country — 
in examining patients. The danger which often results from this- 
negligent and superficial method of making diagnoses, was illus- 
trated by two cases which had recently occurred in his practice. 

The one was a case of malignant disease of the uterus in a 
patient 42 years old. Her trouble began about one year ago, 
and was first manifested by a uterine hemorrhage, followed by a 
gradually progressing emaciation, cachexia, abdominal pains and 
increasing weakness. In the course of the past year she has con- 
sulted a number of phj^sicians, who have at various times diag- 
nosticated her trouble as due to the period of menopause, ta 
malaria, or to *' La Grippe;" but in no instance was a vaginal 
examination made. At present the disease is too far progressed 
to be amenable to surgical treatment. It has completely de- 
stroyed the cervix, and has invaded the anterior vaginal wall as 
far down as the meatus urinarius. 

The other case was one of ascites in an unmarried woman, wha 
had been treated for months. * A diagnosis of intestinal fetus 
was made, but it was arrived at without a physical examination, 
owing to a fear, on the part of the physician, of wounding the 
feelings of modesty of his patient. 

Of course, nobody is infallible, but such gross carelessness- 
must be considered as almost criminal. There is a tendency 
among many physicians to accuse the public of a lack of appre- 
ciation of our profession. We should remember that the public 
is often obliged to bear burdens unfiinchingly, and to pay bills- 
for incompetent and 'unsuccessful services rendered. 

Dr. Witherspoon cited a case of * ^ Marginal Rectal Cancer, " 
which had come under his observation while he was practicing in 
Montana. The patient had been operated upon in Cincinnati, at 
which time a resection of the rectum was done, and the margin 
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of the macous membrane stitched to the skin. The operation 
was followed by a generally improved condition, but the trouble 
soon recurred, and the patient's health failed very rapidly. 
When seen by the speaker, he was unable to walk farther than a 
half -square. The rectum was so extensively involved by the in- 
filtration that its lumen was almost occluded and stools could be 
passed only with difficulty. The tissues were curetted down to 
a firm base, with a large, sharp, spoon curette, and injections of 
pyoktanin solution, of the consistency of ink, used twice daily. 
In addition, the patient daily injected two grains of the drug 
himself, and used rectal suppositories. Last December the old 
induration had largely disappeared and there had been no recur- 
rence of the trouble. 

The speaker had used pyoktanin with good results in a number 
of cases of marginal cancerous growths of the epithelial variety. 
Its effect has been nil in sarcomatous growths. The reports of 
this mode of treatment vary greatly, it being praised by some and 
condemned by others. 

Another method of combatting the progress of cancerous 
growths, is the injection into the tissues of about thirty minims 
of a ten per cent, solution of salicylic acid in alcohol. The re- 
ports indicate that this form of treatment is causing the cancerous 
growths to disappear rapidly; cicatrization takes place, pain dis- 
appears, and the patient becomes stronger. 

Dr. Barclay called attention to the efficacy of pyoktanin as an 
anti-suppurative, particularly in reference to suppurative diseases 
of the middle ear. He had demonstrated its value by checking 
suppuration in cases of fifteen or twenty years' standing. In one 
case of forty years' standing, the patient was cured after having 
been seen by the speaker eight times. In this case there had 
been deafness, vertigo, loss of memory, headache, etc. In two 
other cases, relatives of the speaker, aged respectively six and 
eighteen months, a complete cure followed one instillation of a 
1 to 1,000 pyoktanin solution. These cases resisted all treat- 
ment with boracic acid, peroxide of hydrogen, bi- chloride of 
mercury and carbolic solutions. 

The speaker published in the New York MediccdJourtial ot 
Mecord the first cases in which cures resulted from this form of 
treatment. Later on, nine or ten cases were published in a local 
journal. 
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Dr. J. W. Smith cited a case of << Cirsoid Aneurism " upon 
-which he had operated, and in which a cure had resulted in two 
weeks. This case had been diagnosticated as an aneurism of the 
right common carotid. A very grave prognosis had been given, 
And the operation for its removal had been suggested merely as 
& last resort, to prolong life if possible. 

Dr. Johnston suggested that operations are often performed 
for so-called cancer, in which the trouble is not of this nature. 
Owing to the tendency of recurrence, the operation is often use- 
less; sometimes only prolonging life, and sometimes justifiable as 
A means of abating a suppurative or purulent process. 

Dr. A. H. Meisenbach, referring to the subject of malignant 
growths, said, that although we are still meeting with failures in 
the treatment of malignant disease, great advances have been 
made in this direction in late years, and this progress is attribute 
a.ble to the more exact methods of diagnosis, and to the fact 
that a diagnosis is now made in the earlier stages of the trouble, 
at least by careful diagnosticians. This advancement is largely 
due to the perfection of the microscope. Microscopy cannot be 
regarded as an exact science to-day, but by its aid we have been 
able to study physiological and pathological processes more ac- 
<5urately. We are not able to make an exact diagnosis in each 
oase, nor can we judge of the true character of a growth by one 
cell. We have learned to classify new growths according to the 
peculiar groupings of cells, their associations and surroundings, 
and by the forms which they affect in connection with their 
fellows. 

The most generally accepted theory at present, as to the cause 
of this peculiar formation of cancerous new growths, is the 
theory of mis-placed cells. For some as yet unexplained reason 
there is a small aggregation of cells entirely foreign to the char- 
acter of cells composing the tissue in which they are found. 
They are stimulated into activity by some irritation, proliferate, 
and the cancerous infiltration is the result. This explanation of 
cancerous formation was apparently sustained by a tumor of the 
testicle, presented to the society by the speaker some time ago. 
It proved to be a malignant adenoma, containing cartilaginous 
cells, a class of tissue entirely foreign to the locality in which it 
was found. 

If a malignant growth is detected in its earliest stages, and 
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the entire growth together with the lymphatic tributary to it is^ 
removed, the patient has a very good chance to recover. This is 
particularly true in cancer of the uterus, as oftentimes the neigh- 
boring organs have not become infiltrated, and by removing the 
uterus the entire focus of disease is exterminated. 

Dr. Fairbrother. — I cannot imagine anything, except death, 
that presents so sad a spectacle as the disease known as cancer. 
It sits like a nightmare on the bosom of humanity; like the 
raven in the poem, it sits above the door and casts its shadow 
upon the life of its victim for evermore. It takes up its abode 
in the human organism and bids defiance to opposition ; whether 
it attacks the esophagus and commands the sufferer to look for- 
ward to the grave through months of pain and starvation; or 
upon the uterus, where it rapidly saps the foundation of life; or 
upon the breasts, where it more slowly, but just as surely, fulfils 
its fatal mission ; the end is always the same. The paths of can- 
cer lead but to the grave. 

Dr. J. S. B. Alleyne thought, that ultimately some mean& 
would be discovered by which cancer could be more successfully 
treated. This thought is suggested by the improvement made in 
the treatment of an allied trouble; namely, phthisis pulmonalis. 
The speaker recalled the various remedies suggested and gener- 
ally used at various times, dwelling .particularly upon strychnia, 
a remedy the administration of which is based upon the theory 
of nerve implication in this disease. This remedy, together with 
creosote as an anti-bacillary agent, and the proper rest and diet of 
the individual, constitutes a very much improved form of treat- 
ment as compared with that of former years ; one that should re- 
sult in fifty per cent, of recoveries, according to some authorities, 
if judiciously carried out. 

Dr. Fairbrother recalled several cases of strychnine habit re- 
sulting from the continued use of the drug. It is often acquired 
after the patient has undergone a course of treatment for inebri- 
ety. One case in particular, which the speaker recalled, was re- 
cently seen by him at the City Hospital. The patient was in the 
habit of taking two grains at a dose, and had acquired the habit 
while having chaise of a Keeley Institute. 

Dr. Johnston referred to the teachings of 1856 and 1857, ac- 
cording to which phthisis was attributed to dust particles inhaled 
by scissor grinders and persons engaged in similar pursuits. We 
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have found no remedy which will kill the tubercle bacillus with- 
out injuring, our patient, and the value of alcohol as a thera- 
peutic agent in this trouble is very limited; a fact which is de- 
monstrated by the number of phthisical victims among chronic 
alcoholics. 

Dr. J. K. Lemen called attention to the difference between 
miner's, miller's, and scissor grinder's ** phthisis," and true tuber- 
culosis. The former is a fibrous degeneration, resulting from 
the continual mechanical irritation of dust particles in the bron- 
chial tubes and vesicles, while the latter is the result of the im- 
plantation of the bacillus upon lung tissue, when this is a favor- 
able soil for its development. 

Phthisis cannot be regard^ as a nervous disease ; but strychnia 
is an excellent drug in its treatment, as it is the best general tonic 
that we have, furthering mistabolism and thereby increasing tissue 
resistance. For this same reason strychnia is an excellent remedy 
in cancerous troubles. 

Cancer is doubtless more frequent to-day than it was in former 
years, which fact the speaker was inclined to attribute to our 
more sedentary habits and the consequent defective tissue meta- 
morphosis. 

Dr. A. B. Kieffer said that we must all admit that the tubercle 
bacillus is the causative agent of true tuberculosis. Everybody 
inhales it everywhere ; but a favorable soil is requisite for its 
development. The most effective agent to prevent this develop- 
ment, is a normal state of the resisting powers of the body; and 
in this sense, strychnia is of value, as it enables the system to 
better ward off the inroads of the disease. This also is the 
object in administering creosote, but the speaker had had no 
good results from its use. 



The American Association for the Advancement of 
Science. — The Forty- third Meeting of the American Association 
for the Advancement of Science will be held in Brooklyn, N. Y., 
from August 15 to 24, 1894, under the presidency of Dr. Daniel 
Cr. Brinton. 
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Award of the Boylston Medical Prize. — The Bbylston 
Medical Prize for 1894 has been awarded to Dr. Norman Walker, 
of Edinburgh, Scotland, for an essay entitled ' « The Histological 
Varieties of Cutaneous Cancer." 

Professor Czerny and the Professorship of Surgery at 
Vienna. — Professor Czerny is reported to have refused to be 
made Professor of Surgery at Vienna because of the inadequacy 
of the laboratory equipment of the hospital. . 

American Genito-Urinary Association. — At the meeting 
of the Genito-Urinary Association, held at Washington, May 29 
to June 1, 1894, the following officers were elected for the ensu- 
ing year: President, Dr. L. Bolton Bangs, of New York; Vice- 
President, Dr. Francis S. Watson, of Boston; Secretary and 
Treasurer, Dr. W. K. Otis, of N«w York; Member of Council at 
Large, Dr. John A. Fordyce, of New York. 

Protection of Boys from Assault. — Mr. Tait insists that 
the criminal law should be amended in order to protect boys 
against being induced by adult women to have sexual intercourse 
with them {Ex.), According to Mr. Tait this is by no means a 
rare offense; *' relatively, " he says, <<I am not sure if it is 
not as common as its converse." There is no doubt that, while 
* every protection is afforded to the female sex by the act in ques- 
tion, the male sex are placed at a great disadvantage, not only 
in the manner pointed out by Mr. Tait, but also in the power 
which women possess of bringing false charges against men. 

The Plague in China. — A terrible epidemic of the plague is 
now raging in China for the first time in eleven years (Boston M, 
dh S. J.). The disease is reported by medical observers to be 
very similar, if not identical with, the Great Plague of London in 
1665. The disease appeared first in Canton the 1st of April, 
and spread with frightful rapidity among the poorer classes 
until the deaths had numbered many thousands. Some state- 
ments put the mortality at 60,000. About the 8th of June the 
disease appeared in Hong Kong, where it is now epidemic. At 
first only the natives were attacked, the mortality being about 
ninety per cent. , but finally the European inhabitants have be- 
come victims to the disease, and several deaths have been re- 
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The daily death rate in Hong Kang is nearlj- one 
d. In Canton the spread of the disease contioues, but the 

ity ia lessening. 

Holy Coat of Treves. — The Bishop of Treves has pub- 

a book recounting eleven miraculous cures effected during 
wsition of the Holy Coat in that city in 1891 {Metf. Bei:.). 
se was that of a child named Wecker, who, according to a 
ate signed by. Dr. Koeller, of Berlin, was suffering from 
[al tuberculosis. He was taken to Treves and allowed to 
the relic, and was then pronounced cured. Drs. Koeller 
hultze, of Berlin, certify that the boy is now iu good 
The good bishop holds that the boy could not have been 
ly natural means, and that, therefore, his present condi- 
health is evidence that a miracle has taken place. 

Sanctity of the Hymen. — Dr. E. S. McKee, of Cincin- 
engaged in the laudable endeavor to impress upon his 
ional brethren the importance of preserving the hymen 
Med. Jour.}. In a reprint from a work by Dr. A. Mar- 
Berlin, he adds to the melancholy 

So Mancher nuchte sie im Dunkeln, 
Und fand statt ihrer nur Kai'unkeln. 
rther couplet: 

Magnum est crimen 
Perrumpere Virginia hymen. 

ikely Story.— Every now and then something is printed 
of the newspapers that may well lead to doubt as to 
r any sort of attempt is made by them to distinguish be- 
irhat is within the bounds of probability and what is pal- 
ind grotesquely incredible {Bx.). For example, one of 
•ning papers lately printed a dispatch from Chicago an- 
ig that some doctor of that city had been ' ' commanded " 
German Emperor to visit the military hospitals of the 
for the purpose of instructing our German colleagues in 
e of certain diseases. It was added that this individual 
receive the highest military honors in Germany, and that 
Id be escorted in state from the frontier to Berlin by a 
aent of the Imperial Guard ! 
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Nervousness. — Dr. T. E. Gosnell, Louisville, Ky,, uses Peacock's 
Bromides in general nervousness, headaches, both periodical and 
inervous, and m irritable conditions generally, with ^eat benefit. 
Also prescribes it in uterine troubles, in conjunction with other treat- 
ment, and has never yet been disappointed. 

Cholera Ijifantaiii*— Physicians coincide in their views regard- 
ing the treatment of the summer diarrhea of infants and children to a 
^degree that enables it to be thus briery summarized : Diet, emptying 
the alimentary tract, antisepsis. For the antiseptic treatment, Lis- 
terine alone; or, Lfsterine, aquae cinnamon and glycerine; or, Lis- 
terine, bismuth and misturse cretae, will meet many requirements of 
Xhe practitioner during the summer months. The following well- 
lested formulae are submitted : 

B^. Listerine 5j-ij. 

JSimpJe syrup Svjvij-. 

M. Sig. Teaspoonful every two or three hours. 

5^. Listerine ^ 

Glycerine (c. p.) 

Syr., simple 

Aquae cinnamon , aa Jj. 

M. Sig. Teaspoonful every one, two or three hours. 

R. Bismuth, sub. nit -^ss, 

Tr. opii gtt. XX. 

Syr. ipecac 

Syr. rhei, arom aa 5ij' 

Listerine ^ss. 

Mist. Cretae Jj. 

M. Sig. Teaspoonful as often as necessary, but 
not more frequently than every three or four 
hours. This for children about ten or twelve 
months old. 

Thirty- two pages devoted to the management of Summer Com- 
plaints of Infants and Children may be had upon application to the 
manufacturers of Listerine. — Lambert Pharmacal Company, St. Louis. 

Opium Habit*— Dr. B. S. Sutton, Pittsburgh, Pa., says Papine is 
the best substitute for the other preparations of opium he ever tried ; 
Ihat it is especially useful in eradicating the opium habit. 

The Rebekah Hospital has issued its annual report, and an ex- 
amination of this document has produced a very favorable influence 
iipon us. The patronage has been large and first-class, and the results 
achieved, so far as successes are concerned, will bear favorable com- 
parison with other hospitals. The staff of physicians and surgeons is 
second to none in ability, and the care and attention given to patients 
is such as to render their condition the best possible for rapid recov- 
*ery. We can unhesitatingly endorse the Bebekah Hospital, and the 
'truth of our good opinion may be verified at any time by calling and 
making a visit to the institution. 
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medy par Excellence.— In the April, 1894, number of 

at Medical Journal, the eompanlon lo ihe "Annual of the- 
'edical Sciences,'^ a, magazine covering the progreSH of every 
ledicine in all parts of tbe worJd, ttad both edited by Chae. 
tl.D., Paris, France, we find the tolloninK notice of Anti- 
racted from an article by Julian, whlcb orTglnally appeared 
1 Caroliaa MedicalJouritnl: 

poriance attached lo this drug, I think, Is due to its ano- 
lalgesic power, and the celerity with which it acts. Ab an 
iu [even. It acts more elowly than antlpyrine, but It is not 
itb depression of tbe cardiac system and cyanosis. When- 
itlve and an analgesic together is indicated, this remedy 
demand. In severe headaches It Is the remedy par 



ty. Delirium Tremens, Opium Habit, etc.— To- 

,be appetite for strong drink we must employ a remedial 
h, while acting bb a stimulant and tonic on the system, will 
sgust for it OT naui^ea when Its use Is continued for some- 
!)eleriaa we have almost a certain cure. Celerina, while 
nausea whatever through and by Itself, will, in most cases, 
e experience has proven, imbue the person using it with an 
ust for and abhorrence of all kinds of strong drhik. In the 
litlons toltowlDg tbe abuse ol alcohol, opium and tobacco,. 
he patient and tone the nervons system, Celerina Is o( great 
as a tonic to the nervous system in all these cases of ner- 
istlon, whether evolved In the cerebral or spinal centers,. 
) doses of a fluid drachm three times a day destroys tbe 
r alcoholic liquors. Crlerlna Is a rem^dj par excellence to 
ervous system in the varied conditions following sexual 
id tbe abuse of alcohol, opium and tobacco. 

rhea is. according to Dr. Louis Baucer. member of the 
lege of Surgeons of England, Professor of Principles and 
r Clinical Surgery in tbe St. Louis College of Physicians 
>ns, often due solely to constipation; hence clearance of the 
their fecal contents is In many cases the chief and most 
eatnient of that troublesome disorder. 

rly adjusted doses, perhaps the mildest, simplest and best 
(Hcient of all laxatives or aperients is tbe Elixir Six Aperiens 
One advantage the Aperiens has, it does not tend to leave 
i in a confined state, and the dose does not need to be 
but diminished. 

le and Efflcacions.— Cacllna, tbe active principle of the 
ndlflora, has been lately used with mncb success as a car- 
It has been found especially valuable in cases of func- 
irders of the heart, and produces good results in cardiac 

with anasarca, with or without valvular disease, when 
id other drugs have failed. It has no tendency to produce 
tnrbance, and in this respect it bas a decided advantage 
ilis. Tbe drug has been put up as Cactina Plllets by the 
ig Co., of St. Louis, and their agents in this country have 
ample lo test their efilcacy. The production is decidedly a 

triumph, and their form lend themselves most conveniently 
itration. Each plUet contains a hundredth of a grain of 
nd having been able to test tbe value of tbem In several 
lave foand them most reliable and efflcacioiis, and are glad 
im a word of commendation. — London Med. Press. 
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Feigning.* By H. C. Fairbrother, M.D., East St. Louis, 111. 

Feigning, or malingering, as it is sometimes called, is as old 
as history, there being accounts of remarkable cases of this 
practice in the most ancient times that we have any record of. 
It is not confined to the human race, but practiced by many of 
the lower order of animals, as illustrated by the opossum that 
will feign death to deceive its assailants. 

There is no practitioner in medicine or surgery who has not, at 
some time, to deal with cases of feigning. But those who have 
the most to deal with this practice are superintendents of public 
hospitals, asylums and free dispensaries, medical officers of 
prisons and of the army, pension examiners, and surgeons con- 
nected with accident insurance companies or railway companies. 

The motives for feigning are numerous: to attract attention^ 
to excite sy^mpathy, to obtain admission into a charitable institu- 
tion or prolong one's stay in the same, to avoid entrance to 
prison or escape prison labor, to avoid attending court either as 
witness or party to trial, to procure discharge from army or 
avoid conscription; or, which is probably more frequent than any 
of these, to procure pecuniar}^ damages. 



*Read before the St. Louis Medical Society, Saturday evening, June 16, 1894^ 
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Feigning may appear in three different forms: It may be en- 
tire, there being no disease or injury actually existing, but all 
the symptoms exaggerated; or the disease or injury may be pro- 
duced by the patient for the purpose of deceiving, as when 
pepper is used to irritate the eyes, caustics to mark the skin, or 
instruments to inflict slight wounds upon the body. 

The diagnosis of feigning is often a matter of the greatest 
difficulty, one in which the nicest shades of discrimination are 
necessary. It is often traveling in that borderland between dis- 
ease and health, where health puts on the livery of disease, and 
disease is sometimes masked in the rugged hue of health. But 
upon the medical man rests the obligation to make a correct 
diagnosis. This he owes to himself, to his profession, to the 
public and to the patient. If the person is feigning it is but 
justice that he be found out. Feigning is but a species of 
fraud, and the exposure of fraud is a public good. Therefore, 
when feigning is suspected, in order to make a correct diagnosis, 
every honorable means is justifiable. These embrace not only 
scientific investigation, as chemical and microscopical examina- 
tion of the urine and sputum, the study of reflexes and the 
effects of electric and medicinal agencies, but also observations 
of a general character, and these sometimes conducted when the 
patient is not aware of it. If a little deception will aid in the 
desired result, this is justified in view of the end to be attained. 
If acting the part of the detective for a time will lead to valu- 
able information, this is allowable on the same grounds. 

Mistaken diagnoses in cases of feigning are especially humili- 
ating to the medical man. An injured man presents his claim 
for heavy damages. He declares that he is a hopeless cripple. 
He presents certificates from his attending and consulting physi- 
cians and surgeons that his injuries are permanent, receives the 
amount claimed, and walks out of the office or court room 
laughing in his sleeve at those whom he has so completely de- 
ceived. Cases like this are of such frequent occurrence as t© 
justify the adoption of every means possible in arriving at a 
correct diagnosis. 

In the detection of feigning there are certain general rules 
which greatly aid in the investigation. 

1. Moral Character. — In a case under observation where 
feigning is suspected, if upon investigation the person is found 
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to be of bad moral character, if he is untruthful and a schemer 
and associates with people of this sort, that may be set down as 
supporting the theory of feigning. 

2. Motive. — If, from the disorder complained of, any con* 
siderable gain is to accrue, such as pecuniary damages, excuse 
from prison work, or the sojourn in a charitable institution, this 
may also be considered as a part of the evidence of feigning. 

3. Physical Condition. — If the person under investigation 
complains of some serious illness or injury that would naturally 
make its impression upon the physical condition, and if, at the 
same time, there is no appearance of this impression, but, on the 
contrary, the expression of countenance, the color of skin and 

"'general appearance indicate perfect health, this also should be 
considered as strong evidence of feigning. 

4. Expression of Countenance. — Very few people are experts 
in deception. The heart of man is naturally honest, and at- 
tempts to deceive are often betrayed by the expression of the 
countenance. It is the desire of the eye to look up, but it is 
forced to look down by a guilty conscience. A person feigning 
will never look his examiner in the face and answer his questions 
clearly and squarely, but his countenance will be bent upon the 
floor and his answers will be guarded and evasive. 

5. Want of Consistency. — The malingerer is not a medical 
man. He does not know all the symptoms that belong to a cer- 
tain disorder. His ardor to learn all the symptoms connected 
with the disorder of which he complains often leads him into 
embarrassing situations. Thus, a man who had received a slight 
injury in a railroad wreck maintained that he was suffering from 
concussion of the spine, or, railway spine, as it is sometimes 
called. He was, of course, anxious to do his part in presenting 
all the symptoms supposed to belong to that hydra-headed ail- 
ment. The attending surgeons, observing this ambitious dispo- 
sition, remarked to a nurse, in the hearing of a relative of this 
man, that he would think it this disease but for the absence of 
one symptom: that the man could lie upon his back, while those 
suffering f rOm this complaint are unable to do so. As was in- 
tended, this remark was duly conveyed to the patient, and upon 
his visit the next morning the surgeon found him lying upon his 
face and declaring that he could not turn upon his back without 
the greatest pain. 
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The diseases simulated are almost as numerous as the list of 
human ailments. There is scarcely a disease or injury, or symp- 
tom of disease or injury, that has not had its counterfeit. The 
disorders, however, which are most frequently simulated are: 
pain, defect or loss of special senses, insanit}^, paralysis, stiffness 
of joints, rheumatism and convulsions. The proper study of 
such a list of feigned diseases as this would consume entirely 
too much time for the limited space of one paper or one evening. 
I shall therefore conclude this paper with a brief study of the 
single subject of pain. 

Pain is the stock in trade of the malingerer. It is the cheap- 
est of his commodities. It is had with the asking. In its pos- 
session he feels secure of something that cannot be contradicted. 
It is hidden away; it cannot be seen, or heard, or touched, and if 
it is feigned who can be the wiser? Here a mistake is often 
made. Pain is such a dreadful reality that it cannot be long 
hidden when it exists, nor successfully pretended when it is 
absent. Real pain, like murder, will out, and pretended pain 
will discover itself. 

For the sake of clearness, the subject of pain may be divided 
into three parts. First, that form concerning which we depend 
entirely upon the patient's statement. Second, that which is 
elicited by physical examination, as by pressure and palpation. 
Third, that which is complained of upon motion of the body, 
chiefly about the joints. With regard to the patient's statements, 
the first general rule above referred to, concerning moral character, 
is especially applicable. If the man is found to be untruthful 
about other things, it may be granted that he is untruthful about 
this. Another great aid in the study of this form of complaint 
is the expression of the countenance. The theory that pain 
produces upon the face its typical expression, is as old as history, 
and painters of all ages have aspired to reproduce this expression. 
They speak of the ** lines" and ** shades" of pain, the feigning 
of which would be an impossibility. If a patient states that all 
through the night he has been suffering and is still suffering from 
excruciating pain, we naturally look to the facial expression for 
a confirmation of this statement. If none of the lines of pain 
appear we doubt the testimony. Another important point in 
statements about pain is the question of location. If the pain 
is pretended it will rarely ever be given a definite location. Any 
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point that may be fixed upon by the examiner will be admitted to 
be the seat of pain; whereas, in true pain, such as caused by in- 
cipient abscess, there will be no question about locality, and the 
medical attendant will not be allowed to locate it at random. 

In the second form of pretended pain, that which is elicited by 
physical examination, the same vagueness about location will 
usually be met with. But if the seat of pain complained of be 
finally located, if the examiner, unobserved by the patient, will 
produce a mark at this point and continue the examination, 
drawing the patient's mind away from the subject for a time, the 
point marked will be forgotten and he will allow any other point 
to be designated as the seat of pain. Another significant fact 
will be observed when investigating pain by physical examination : 
when true pain is produced the reflex nervous system is brought 
into action. If the foot be pricked with a pin, it will withdraw 
without a mental act. If pressure is made upon a part suffering 
from acute rheumatism or threatening abscess, there will occur 
an instantaneous recoil, commencing at the part affected. Now, 
if the pain is only pretended there will be no reflex action. The 
movement that is made will depend upon a mental act, an appre- 
ciable time will intervene before this takes place, and the motion 
will diflfer in character. It will not be the instant recoil of the 
part itself, but is just as likely to be the violent motion of some 
other part of the body. The facial expression also will be out 
of harmony. The lines of true pain will be wanting, but the 
contortions about the mouth will be greatly exaggerated. As a 
rule, great contractions of the muscles about the mouth, as an 
expression of pain, may be looked upon as doubtful. Such faces 
are only made for appearance. 

In considering that form of pain which is complained of upon 
movements of the body or limbs, the above remarks are equally 
applicable. But, in addition to this, the patient must be kept 
under careful observation, and it ma}" be necessary to conduct 
this observation at times without his knowledge. A man will 
sometimes appear to be unable to bear the slightest weight upon 
one of his legf when in the presence of the examiner, but, when 
unobserved, will walk quite readily. 

Thus, the symptom of pain, that would seem to be the easiest 
of all for feigning, is shown, by a little study, to be open in 
numerous ways for easy detection. 
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The Fitness op the Climate or Texas for Operative Surgery 
Demonstrated by Kesults in Recent Capital Cases.* By 
Drs. Beall, Walker and Capps, of Fort Worth, Texas. 

[CONCLUDED.] 
CASES. 

Case I. — Cancer of the Uterus, 

Mrs. M. , Williamson county, age 46, married, never pregnant, 
consulted us at office for pelvic pain and especially pain in re- 
gion of hip. Prior late periods had been fairly regular, but 
metrorrhagic. There had not been an early flow from vagina. 
Cancer is said to have terminated life of mother. Other than 
the mother's, malignant disease had been unknown in her family. 

When a woman, about the climacteric, complains of rather per- 
sistent pain, neuralgic in character, about the hip, whether ac- 
companied with free menstruation or not, whether attended with 
watery, fetid flow or not, and especially if appearance is cachec- 
tic, an immediate examination should be insisted upon. This 
done, very frequently the revelation will be a sad one. Diseases 
of malignant character will usually be found to exist, and not 
infrequently so far advanced that surgery will be powerless for 
conserving life beyond a limited period. 

This lady had been under treatment for several months. 
When examined by us she had passed beyond that period when 
the disease was local and accessible. She urged that something 
be essayed for her relief; that any procedure, however severe, 
be resorted to, if only a glimmer of hope was offered, that she 
might be spared longer to her husband and friends. With 
hardly a ray of hope, her abdomen was opened with object of a 
complete extirpation of uterus, in order to get beyond the con- 
fines of the relentless disease that would otherwise soon termi- 
nate her life. Section was done in careful manner, when the 
diseased organ was brought under observation. It was easy to 
determine that the disease had passed beyond the limits of any 
operative procedure, and with sad hearts we closed the window 
through which we had hoped to be able to accomplish something 
that would reward the bravery this interesting and hopeful wo- 
man manifested. In a few days she arose from her bed, none 
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the worse for oar efforts; not a pang added to her former dis- 
tress. She returned to her home with such instructions as we 
deemed appropriate to mitigate the suffering of the few weeks 
left to her on earth. In a few weeks she died of the disease 
from which she sought relief through measures apparently se- 
vere ; but from the operation had a successful recovery — due to 
clean hands, clean, quick work, and the beneficence of the cli- 
mate of our great state. 

Case II. — Gunshot Wound; Laparotomy and Traiisperito- 
neal Nephrectamy. 

Mrs. C, set. 25, prostitute, shot herself with 42-caliber pistol. 
Ball entered anteriorally between seventh and eighth ribs; exit 
posteriorally three inches to left of spine. Shock severe, hem- 
orrhage alarming, urine half blood. Diagnosis: internal hemor- 
rhage and wound of kidney. Abdominal section was done six 
hours after reception of wound. Belly found half filled with 
blood ; pieces of clothing carried into cavity by bullet ; point of 
entrance filled with dirt, the woman having shot herself in a 
filthy back yard between a saloon and a bawdy house. After 
cleansing cavity and controlling hemor]:hage, peritoneum was 
incised and kidney enucleated from its capsule. A thorough 
technique was conformed to in this case. The patient did well 
for three days; had good reaction, very slight surgical fever, and 
so little pain as not to reqi^ire anodynes. On the fourth day 
septic peritonitis developed and she died. We have but little 
doubt, had the case been in different quarters, where the envir- 
onment was good, recovery would have followed her severe in- 
jury and the operation demanded by the nature of the case. 

Case III. — Multiple liter me Myo-Fihronia; Sub-Pubic Jlys- 
terectomy; Recovery. 

Mrs. S., Callihan county, age 47. Excessive hemorrhage and 
pressure symptoms urged operation. Weight of fibroids and 
uterus about fifteen pounds. Rubber constrictor was used. De- 
peritonization to reduce pedicle — peritoneal collar around stump 
—below transfixion sinus. Amputation two-thirds inches above 
mouth of cervix. Uneventful recovery. 

Case IV. — Tubercidar Disease of Hip- Joint and Femur of 
Ticenty-Four Years* Duration. 

Mr. B., age 34, Delta county. Never since tenth year free 
from discharge from numerous cloaca?. Thirty or forty de- 
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pressed cicatrices indicated the long existence of the disease. 
These were here and there from sacrum to middle third of thigh 
and variously located over hip region. The proximate end of 
femur was thoroughly anchylosed with pelvis. The head of 
femur had prior to anchylosis lost its attachment and normal 
position, and in the many years of the disease migrated to mid' 
die of the thigh, occupying a posterior lateral position. It was 
lying against the partially eburnated shaft of femur — eburnated 
itself — and was loose in a large conservation envelope from 
which several discharging sinuses led to the surface. Long ex- 
cision, removal of head and chiseling away the eburnated portion 
of femur constituted the operation. Thorough irrigation, pack- 
ing, etc., constituted treatment till cure was effected. (Specimen 
exhibited.) 

Case V. — Nephrotom^y, 

Mr. H. , German, aet. 45, gave an uncertain history of nephri- 
tic colic; later suffered great pain over right kidney, followed 
by formation of tumor and abscess. Urine contained quantities 
of pus. A vertical incision was made over the kidney behind, 
and another transverse -to this along border of lower rib. The 
kidney was cut into, and after washing out the pus a stone was 
found. Most of the kidney having been destroyed by the pus, 
the remaining portion was removed and the wound partl}^ closed, 
free drainage being desired. Patient made good recovery, and 
when last heard from was enjoying splendid health. 

Case YI. — Ovariotomy. 

Mrs. N. , set. 30. Tumor began to develop when she was 18 
3^ears of age, gradually enlarging till date of operation, when it 
weighed forty pounds. For eleven j^ears she had been treated 
by various physicians, the diagnosis of dropsy having alwaj's 
been made. She had been tapped two or three times. There 
was some difficulty in making a positive diagnosis owing to the 
fact that the thin walls of the tumor giving it the feel of ascites, 
there being also ascitic fluid in the abdominal cavity. Operation 
was done and tumor removed through a three-inch opening. Pa- 
tient made good recovery, and was out in fifteen days. 

Case X. — Uterine Fihro-Myom^a^ Supra- Yaginal Hysterec- 
tomy; Extra- Peritoneal Method. 

Patient, Alice R. Examination revealed uterine fibroid ex- 
tending upwards on a line with umbilicus. Operation was de- 
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cided upon and done at Rockdale. The long median incision was 
made. The major portion of the tumor extended through the 
incision. Here the progress of the operation was delayed through 
the existence of a number of smaller fibroids adherent to pelvic 
viscera. The broad ligaments on each side were clamped and 
ligated off. At the stage of the operation, we desire to lay stress 
upon a point in technique, which we are sure gives assistance to 
the operator and contributes subsequent comfort of no mean de- 
gree to the patient, namely, deperitonizing the tumor, which is 
done by a circular incision through the investing tumor perito- 
neum three or four inches above the point where pedicle is to be 
made. This enables the membranes to be easily stripped down, 
aiding greatly in obtaining the pedicle beocdeo, relieving the 
traction made upon the bladder and rectum by the neutral fixa- 
tion of the tumor stump. A pedicle thus secured was transfixed 
with two long pins, a serre noeud applied, tightened, and tumor 
-excised. The peritoneum sutured around the stump, and the 
abdominal wound closed. The wire was made tighter each suc- 
ceeding day, and on the eighth or tenth day the stump came 
away, leaving a smooth granulating surface. The patient made 
a rapid recovery. Temperature at no time was above 100°. 
There was no occasion to use catheter; and at this time the pa- 
tient is well, a strong and healthy woman. 

Case XIII. — Mtdtilocular Ovarian Cystoma; Ovariotomy ; 
Recovery. 

Mrs. T., Troy, Belle Co. The patient had been for several 
years treated for dropsy, by traveling and advertising quacks. 
Finally she fell into the hands of Drs. Tajior and Taylor, who 
readily made a correct diagnosis, and insisted upon an immediate 
operation, as her general health was rapidly depreciating, having 
marked facies ovariana. Median abdominal incision was made. 
The cyst proved to be multilocular, requiring some delay in break- 
ing up and evacuating the daughter cyst. Adhesions were tied 
-off with fine silk. The pedicle secured with braided silk. Quite 
a quantity of colloid material escaped into the abdominal cavity, 
which condition required a thorough flushing of the cavitj^, which 
^as done with sterilized hot water. The wound closed with silk- 
"worm gut sutures. But limited shock followed the operation, 
and the patient progressed to a speed}' and favorable termination. 
"Temperature at no time was above 100^. The thorough abdom- 
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inal irrigation was, without doubt, an active cause in the rapid, 
recovery of the patient. 

Case XIV. — Floating Kidney; Nephrectomy; Recovery. 

Mrs. Patsy W., Rockdale Tex., November, 1893, age 30, three 
children. Since birth of her last child she has endured a 
constant pain in the right hypochondriac region, which was in- 
creased in degree when standing or in sitting position. Marked 
and rapid emaciation had followed her last confinement. A type 
of neurosis of reflex irritative character was so distinct as ta 
suggest to attending physicians that perhaps hysteria was associ- 
ated in the case. The urine was high colored and ammoniacal ; 
vesical irritation an annoying condition. Of the latter manifes- 
tations of disease, gastric symptoms developed, with nausea and 
vomiting, the patient bearing every evidence of rapid decline. 
Physical examination disclosed an abdominal tumor, which by 
manipulation could be shifted from the lumbar region to maigin 
of ribs, and thence to a point in abdominal cavity, corresponding 
to the umbilicus. Then by a reverse movement the body could 
be returned to its original site. Diagnosis: that of displaced kid- 
ney. The gravity of the condition of the patient demanded relief 
and advised extirpation of the organ. This was done by a verti- 
cal lumbar incision, extending from lower margin of ribs to the 
crest of the ilium. The displaced organ was retained in position 
by the hand of an assistant. The retro -peritoneal space was 
soon reached, and but little difficult}^ was encountered in transfix- 
ing the pedicle and ligating the renal vessels. The ureter was 
included in separate ligature. A large drainage tube was used, 
wound closed with silk-worm gut sutures, and dressed according 
to modern wound treatment. Twelve hours after operation, pa- 
tient passed one pint of urine. Made an uninterupted recovery, 
with no formation of pus or rise of temperature. 

Case XVII. — Aj)pe?idicitis/ Operation; Recovery. 

Patient, Dr. M., practicing physician from Bollinger, Tex., 
age 47. This the second or third attack. Recognizing the 
urgency of operation, he had himself conveyed to Ft. Worth on 
a cot. Had pain, fever and iliac tenderness. Operation done. 
The pus was found down behind the cecum, the appendix being 
turned upward and lying behind the peritoneum. The abscess 
could not be reached except by opening the peritoneum. Able 
to leave for home in about two weeks. 
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Case XVIII. — Traumatic Aneurism of Brachial Artery , and 
Division of Median Nerve, 

Mr. A. J. D., Colorado City, age 27. In using a Winchester 
rifle, a cartridge in magazine exploded, and a fragment of the 
metallic shell punctured the upper portion of the arm, about the 
insertion of the deltoid muscle. Great hemorrhage followed the 
injury, which was arrested by Dr. Coleman, by means of com- 
pression. Patient was referred to us for further treatment. 
From the local tumefaction and discoloration, absence of radial 
pulse and a history of severe hemorrhage, led us to the opinion 
that a severe injury had been done his brachial artery at the 
point where it exchanges its name to the axillary. There was a 
loss of sensation in the thumb, index and middle fingers. 
Whether the nerve injury was due to blood clot pressure or direct 
traumatism, we were at that time unable to decide. Operation 
done at once. The sub-clavian artery was securely compressed 
above the clavicle, an incision made over the site of the tumor 
corresponding to line of artery. Blood clots were rapidly turned 
out and sponges stuffed instead, the two ends of the artery se- 
cured with forceps and tied off. Upon further examination it 
was discovered that the median nerve was also divided by the 
fragment. This was sutured with fine silk. An aseptic dressing 
applied, and patient made an uninterrupted recovery. 

Case XXII. — Carcinoma of the Breast; Amputation and 
Excision of Axillary Glands. 

Patient, Mrs. T. , from Canton, Van Zandt county. The entire 
mammary gland was excised, although no enlargement of axil- 
lary glands could be made out. As a safeguard the incision was 
extended and the entire axillary space cleaned out, including fat 
glands and fascia. Upon examination the gland was found to be 
enlarged and undergoing malignant degeneration, thus demon- 
strating the importance of removing the axillary glands in carci- 
noma of the mamma. The long wound of at least fourteen 
inches was closed and a compressive dressing used. The wound 
was well in seven days, with dressings only changed twice. No 
shock or fever followed the operation. 

Case XXVI. — Stone in Bladder. 

Mr. V. , Jones county, age 65. Stone in bladder for number of 
years ; severe cystitis. Supra-pubic operation. Protracted drain- 
age on account of the long existing cystitis. Recovery in a 
reasonable time. 
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Case XXVII. — Tuho- Ovarian Disease. 

Mrs. C, Trinidad, age 30. Abscess had communicated with 
bowel and vagina, ovaries mere pus sacks as large as small 
oranges. Both ruptured during enucleation, and pus flooded 
cavity. Adhesions were very great to bowels, bladder, etc. 
After thorough irrigation, Price's glass drainage tube, packed 
around with iodoform gauze, was used. The size of drainage 
tube was gradually reduced, but continued eight weeks, washing 
out tube and tract daily with peroxide of hydrogen. Kecovery 
has ensued. Communications with bowel and vagina have closed 
and woman is well, except some neurasthenic symptoms, which 
time will perhaps correct. 

Case ^'K.Ylll.—Amjyutation of Thigh, Ujyper Third. 

Mrs. W., Jack county, age 40. Horses ran away, throwing 
lady against tree. Knee joint was comminuted, with compound 
comminuted fracture of femur extending to upper third of that 
bone. Fragments of the femur were driven into the tree. 
Infection followed; suppurative tracts extended to the body. 
Pus passed beneath and about Poupart's ligament. Seventy 
days after injury was received we amputated thigh, sawing bone 
at trochanter major. Infected tracts were followed to the ab- 
dominal cavity. Masses of necrotic tissue were removed. The 
entire amputation wound was sutured, and drainage instituted 
through the openings near Poupart's ligament. The lady made 
good recovery. 

Case XXXI. — Jacksonian Epilepsy. 

Master A., Jack county, age 18, was kicked by horse, fractur- 
ing skull just in front of superior portion of mastoid process. Two 
months after injury we visited boy. Had chill; 105^ F. tempera- 
ture, 130 pulse, relaxed skin, epileptoid seizures and paresis of 
the arm. After semilunar incision of scalp, found pieces of 
necrosed bone and a small hernia cerebri. The diseased bone 
was removed, an abscess by side and beneath the hernia incised. 
Strict antisepsis and drainage; fever subsided, patient made rapid 
recovery from the urgent symptoms present. Ten months sub- 
sequently to above condition, was seized with epileptoid convul- 
sions and disturbance of arm centre. Boy was brought to us 
at Ft. Worth. We made accurate measurement, locating the 
fissure of Rolando and mapped out the location of the controlling 
centre, which produced the arm disturbance. We made a semi- 
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lunar incision two and one-half inches above the original injury. 
Found that a linear fracture extended across the disturbed centre 
and that the fracture, slightly o vending and filled with a fibrous 
union, was exerting pressure upon the dura mater over the dis- 
turbed arm centre. After removing a large button of bone, we 
followed the fracture above $ind below, freely removing the 
edges and false union with the rongeur. Repair after opera- 
tion was rapid and uneventful, and he soon returned to his home. 
A few days ago we heard that the young man was in a satisfac- 
tory condition, had had no paresis of the arm, nor had he suffered 
an epileptoid seizure since he returned to his home. 

Case XXXIV. — Dermoid Cyst; Aii/}- Coccygeal Region; 
Operation; Recovery, 

Mr. B. , Throckmorton county, consulted us for fistula in ano ; 
case one of long standing. Suffered from frequent formation of 
abscesses, followed by rupture and discharge. There was swell- 
ing, tumefaction and discharge from a small sinus. Communica- 
tion could not be found to exist with the bowels. Free incision; 
the removal of a large bunch of hair, and curettage, constituted 
the operation. Parts were stuffed with gauze, and repair by 
granulation process was rapid and complete. 

Case XXXVIII. — Mastoid Operation. 

Mr. A. P. W. B., Burleson, Texas, age 74. Seen in consulta- 
tion with Drs. Hall and Pickett, of Burleson. The case pre- 
sented a history of otitis media purulenta, following an attack of 
la grippe. Upon first visit the patient's right ear was found to 
be discharging pus, and when thoroughly cleansed perforation 
of the membrana tympani was observed. Twenty-four hours 
succeeding this visit the patient's condition improved, but the 
next day he grew rapidly worse, and upon second visit, on April 
4th, found him in a semi-comatose condition. At once pro- 
ceeded to open the mastoid, first making a Wilde incision, then 
elevating the periosteum, and with mallet, chisel and gouge en- 
tered the antrum, following the method of Schwartze. The 
broken down cells were curetted, communication through the 
tympanum established, and the wound thoroughly cleansed with 
peroxide of hydrogen and dressed with iodoform gauze. This 
dressing was continued daily for thirteen days, at which time 
Dr. P. writes as follows: '^Temperature normal, pulse 84; rests 
well nearly all the time. Takes nourishment with considerable 
relish. Wound over mastoid healed nicely and no discharge of 
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pus from auditory canal." Under date of April 21 st Dr. Pickett 
reports that Mr. B. has made a complete recovery. 
Case XL. — Exploratory Lajyarotomy ; Recovery, 
Mr. B., age 38, consulted us when en route to Mineral Wells. 
An examination led us to believe that he either labored under an 
obstruction of the common bile duct, or that he was a subject of 
malignant disease. We suggested an exploratory section, that 
condition could be ascertained. If an obstruction from a lodged 
calculus, he could, perhaps, be relieved; if malignant disease ex- 
isted, with proper technique, the exploration carried with it a 
limited risk to life. Mr. B. was very much emaciated; his skin 
was intensely jaundiced; his abilit}' to take food very limited; 
his urine was high colored ; his bowel discharges clay-like, and 
an intense and general paresthesia annoyed him beyond meas- 
ure. He gave the history of repeated attacks of colic occurring 
at short intervals. Succeeding these attacks the symptoms 
detailed above were always aggravated. We felt very well con- 
vinced that obstruction of the common duct was his condition. 
We could not conclude otherwise. The long persistence of the 
symptoms urged us to suggest an operation. It would, at all 
events, throw light upon the condition, which evoked different 
diagnostic opinions from various intelligent physicians who had 
seen and examined him. 

After considerable delay he returned to Ft. Worth and sub- 
mitted to an exploratory examination. His condition bad be- 
come very much worse than when we first saw him. He was 
more emaciated and exhausted. The paresthesia was madden- 
ing, his skin cholemic beyond anything we had previously seen. 
With these unfavorable symptoms an incision was made. Just 
as we had reached the cavity, had seen the distended gall-blad- 
der, felt the thickened and enlarged duct and roughs nodulated 
condition of the liver, an assistant remarked that he had never 
felt a worse pulse, and that unless we hurried matters we would 
not get patient off the table alive. His remark hurried our 
manipulations and observations, and feeling such hardened con- 
dition of the duct tract and adjacent structures, the hardened^ 
nodidated condition of the liver, we hastily concluded that that 
ease was one of malignant nature. The sequel of this case 
shows that it was one of obstructed duct, and doubtless the hur- 
ried manipulations led to the indirect relief of the obstruction. 
It has been observed in many cases that operations within the 
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abdominal cavity when not completed, or operations of an ex- 
ploratory character, often result in the cure of the patients. We 
believe that had we made the exploration at an earlier day and 
before the patient had become devitalized, as it were, we would 
not have been forced to suspend the work, and that we would 
have incised and removed the obstruction from the duct, or 
would have emptied the gall-bladder, or done a cholecysto- 
enterotomy. Then his recovery would have been more rapid 
than it has been ; yet, we are glad to know that Mr. B. has, since 
the section and manipulation, gradually been restored to fair 
health. Though time was too short to be sure as to the exact 
oondition, and caused us to express an unfavorable opinion as to 
recovery, it is a source of gratification that our efforts tended, 
doubtless led, to the restoration of his health. 

Case XLV. — Sarcoma of Foot; Amjnitatwn; Recovery. 

Mr. H., age 22, from the Pan-Handle, after several months' 
treatment for swelling of anterior portion of the foot (plantar 
surface), consulted us at Ft. Worth. Progress of the disease for 
seven months: the swelling was size of black walnut, not ulcer- 
ated, large veins coursing over the surface. The duration of the 
<iisease, that it had not responded to intelligent treatment, and 
the age of patient led us to suspect sarcoma. After cocainiz- 
ing apex of swelling we made an incision and removed a por- 
tion for microscopic examination. The examination showed 
round cell sarcoma, and we advised amputation below the knee. 
This was done, and the cure of case proceeded without untoward 
results till its completion, when the patient returned to his work 
as a ranchman in the northwest. 

Case XLVII. — Double Equino J^anis; Phelps' Operation; 
Good Result. 

Master D. , age 3 years. Various methods and appliances had 
been used to correct the exaggerated congenital deformity", but 
w^ithout success. A more radical operation was decided upon 
after Phelps' method. The feet were rendered bloodless, and 
tenotomy of tendo achillis first made. Then incision was com- 
menced in front of the tip of inner malleolus and extended 
downward to middle of the sole of foot. All resisting soft 
tissues were divided, including the deltoid ligament and entering 
the joint itself. The feet were over-corrected, antiseptic dress- 
ing applied, and an over-corrected position retained by plaster 
paris bandages. 
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Faith, Physic and Medical Science. By C. Arnold F. Lin- 
DORME, Ph.D., M.D., Augusta, Ga. 

As long as we have medical art, faith has done much for it 
and for the patient ; and as long as human frailty lasts, faith will 
continue to be of a more substantial help to the doctor than all 
the physic he can exhibit. But, however useful, actively, this 
metaphysical agency be to the physician, the latter should not 
allow himself, passively, to keep under its influence, jeopardizing 
thereby his intellectual independence. In selecting his drug, the 
physician should never be guided by anything else than science, 
full and entire knowledge of the physical qualities and efficiency 
of his medicine. Such bedside gossip as < * the remedy did well 
in my hands " should be discarded. If the faith in the medicine 
which the doctor inspired fetched him a turn, he should not in- 
discriminately give the credit for it to the drug, but assume a 
higher intellectual sphere and spurn the vulgar ratiocination 
based on nothing but the result.* 

The physician, looking at his profession as an art, even, should 
ever be scientific. This utterance requires, however, some ex- 
planatory discourse. 

There is an abuse abroad of the word scientific. The wish 
being ardent to make out of medicine something to rely on, there 
is much anticipation of the desired condition, and there is no 
adept but flies the shingle << scientific. " 

Claims, however, are no titles. If one wants to be somebody, 
let him show up who he is. Above all let us see his work done. 
If this be good, then he may keep his pedigree in the scrip; we 
have no use for it whatever. 

In the world of thought as well as in business, when some new 
trend is ripe and pods towards realization, there are always new- 
fangled lions who roar in front of everybody. But they never 
get beyond the roaring. It is with them ever talk and no cider. 
All they can boast of is an exceedingly fine scent of what is in 
the wind, and they roar in accordance with the latest cue of 
fashion. 

In order to tell these spurious men of science from the true 
scholars, those who are eager of honest performance, it is neces- 
sary, therefore, to investigate ii^hat is science f 



* ** Stultorum eventus magister est."— iioiw#. 
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Evidently science can not be something which falls under the 
head of imaginary staff. If science be that which makes medical 
knowledge reliable, it must itself, as a mere thought, be plain 
and straight. Thus a claim of scientific medicine in order to be 
creditable should be sustained by a corresponding title, and all 
claims of a scientific character without such title should be 
rejected. 

In order to make discrimination handy, the best way for our 
research will be to inquire how other branches of knowledge pro- 
ceeded, and what constitutes with them science. There is no 
ambiguousness of question. Scientific knowledge is differenced 
from other knowledge by the particular order that it is in. 
Science is, so to speak, knowledge qualified. Unscientific knowl- 
edge can eventually be very valuable. All our knowledge began 
that way. But it is lacking in plan as long as it is unscientific. 
There is no system to it. The single points of obsers^ation may 
be good ; sharp as well as trusty. But they are left there, in 
their crude conception, disconnected, without the relation being 
shown which they have to other points. 

This is changed by a scientific handling. The latter is a 
gathering of the facts of observation under general heads, or a 
reducing of more or less disconnected notions to a system of 
ideas, in which every special relation is referred to general lead- 
ing principles or points of view. 

Upon the whole matter science is only a form. Science can 
harbor great mistakes, or, for the matter of that, be mistake all 
over, or falsehood even. Often enough the main contents of a 
science were by a bold reformer entirely refuted. But yet, prop- 
erly managed, science is the greatest promoter of truth, the 
greatest we have, indeed. All the surety of truth we have is in 
the harmony of knowledge; and since science tests all special 
knowledge upon this its general character, it follows that scien- 
tific reasoning is safer than an unscientific aggregation of knowl- 
edge. Harmony is the basis of all existence; the world itself 
can not be but by all its work hanging and going together. Must 
not our knowledge of the world accordingly be harmonious ? 

Now, then, proceeding from this point of view, on an investiga- 
tion of the scientific character of the different branches of 
medicine, we cannot but state that the outcome is not very flat- 
tering. The most characteristic branch, especially the one which 
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traditionally leads in the profession, materia medica, is evidently 
as yet a vague affair. Hippocrates handled it better than many ; 
many practitioners of the day handle it now; and the chiaro- 
oscuro of the latter days' theory of Galenic or Arabian extradition 
hardly reached beyond the standpoint of Paracelsus, that is an 
art to avail oneself of it. 

When Koch by his bacteriology was gaining credit as tubercle 
specialist, the dawn of the day was proclaimed on which medicine 
would arise as a science. But the new day was false reckoning. 
Koch swelled the list of the many living illustrations of the old 
brocard, sic transit gloria mundi. We have since then had a 
dead one even : Brown-Sequard carrying, by his demise, the halo 
of his late rejuvenation to an early grave; and the homoeopathists 
have medicine which they never exhibit but after three o'clock in 
the afternoon. 

And why is materia medica not made a science? Why is it 
not made reliable knowledge gathered under leading principles 
and harmonious general points of view ? Because such a thing 
cannot be done with items of knowledge of which every single 
one is of doubtful extraction, resting on uncertain observation. 
Materia medica is an agglomeration of subjective assertions at 
best, the credit of which is founded on tradition and habit; and 
if such stuff is formed into a system, the system is as much 
imaginary as its contents. 

Now, then, is there nothing scientific in medicine ? 

There is. But it is only in biology, the science of healthy life. 
Thorough investigation of nature, of man, led to the discovery 
that disease is not a condition of its own, a special arrangement 
outside the region of the healthy organism and foreign to it, 'but 
simply a modification of health; disease is, above all, nothing 
positive in its nature, but altogether a negative somethiog ; and it 
should not be looked at as something added to the healthy 
organism, but as something taken away from the latter. Disease, 
in one word, is a deficiency — it is a lack of health ; and only when 
looking at it in this style we understand it well and can treat it 
right. 

Pathology, all its most renowned representatives protest, is, 
strictly speaking, only modified physiolog}'^, and consequently all 
theory based on the former must have its foundation in physi- 
ology — be in agreement with its principles and certainly not con- 
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tradictory to them. Hence the utter revolution of the scientific 
principles of the healing art. When we encounter a case of dis- 
ease, we do not meet with it, do not look at it, any more as an 
entity by itself, but as an occurrence happening in a healthy 
body; we do not, as they did in pre-scientific times, ignore the 
individual entirely, having an eye only for the disease, but con- 
sider all and every item of the ailment with special reference to 
the health of the individual in whom it is found. A continuance 
of the pre-scientific way of exhibiting medicine is, therefore, a 
gross solecism; it is a perfunctory, a routine practice, an out- 
growth of the via inertioe, which in the mass continues as a habit, 
modes of doing, that were condemned by argument and bereft of all 
credit in intellectual life. Since disease is only a deficiency, some- 
thing negative, a lack of health, the physician being called to a case 
must not set about antagonizing the disease, not undertake to 
drive it out, but through means of his remedial agency side with 
health, or that much of it which to the sick is left, and no doctor 
can be of any use at all unless there be health enough left to 
sustain the case. 

There seem to be exceptions apt to call into question the whole 
establishment of these rules. Representing to himself the case 
of a tumor, a cancer, the reader will be inclined to consider our 
theory in contradiction with the most palpable pathological 
anatomy. Yet our theory holds; it holds with regard to the 
pathologo-therapeutical essentiality of the disease, philosophy. 
As long as the cancerous growth, the tumor mass, is there, the 
local redundancy, as sign of the disease, speaks against the 
character we ascribe to the latter as a deficiency. But as little 
as a tumor, a cancer, or any vicious growth in itself is the dis- 
ease which wants to be cured, so, evidently, as soon as the 
tumor, cancer, or whatever the redundance be, is removed, if 
the disease be there yet, this is owing to a deficiency op 
HEALTHY TISSUE FORMATION. Our best clinicians hold this to be 
the correct theory of all vicious growths, malignant and others. 
The tumqr in itself is so little the disease that, on the contrary, 
it may represent the healing process, inasmuch as, while 
forming it, the body may overcome its derangement and work 
henceforward again in due order. This is ever the case, when, 
after an operation, there is no relapse. 

The same theory holds with regard to contagious infection. 
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This never takes place in persons whose organs are in such a 
condition as to functionate perfectly well. The positive state of 
health procures immunity against its negative, disease, and the 
latter once established there is no remedy against it, unless it 
serves to aid the healthy part of the body to functionate better. 
And this theory holds good in regular poison cases, even suppos- 
ing an overdose of laudanum were given. In such a case it 
seems as though the duty of the physician, the rationale of the 
treatment would be, to antagonize the disease by direct medica- 
tion, and as if there could be no doubt of our having to interpret 
it scientifically that way. Yet such an emergency, although 
altogether an exceptional picture, does nowise contradict our 
biological reasoning. The duty of the physician, in accordance 
with the history of the case, is to antidote the opium, and, if he 
be on time, giving an appropriate dose of permanganate of 
potassium, adequate to the quantity of opium ingested, he will 
save the life imperiled. But can he uphold that, in so doing, he 
antagonized disease, something negative, which it is logically 
impossible to get hold of as a positive entity? 

He cannot. 

And, why not? Because, when he antidoted the opium with 
the permanganate of potassium there was not yet any disease. 
By ingesting, through means of the permanganate, abundance of 
oxygen, which neutralized the poison, he antidoted the latter. 
But, in so doing, he did no more than he might have done in the 
crucible of a chemical laboratory or any other vessel. That he 
happened to do it in a stomach has no bearing whatever on our 
biological theory. Supposing he had not been on time, so that 
the laudanum had done its mischief, by absorption having taken 
place, then the treatment would have had to be entirely different; 
permanganate of potassium would have been of as little use as 
any other drug, calculated, by neutralizing the poison, to produce 
a direct effect. Chemically, the difference is not very striking. 
But chemistry is no medicine, and biologically there is all the 
difference justifying our therapeutical standpoint, the standpoint 
of hygienic treatment. The substance to be introduced into the 
body would have again to be oxygen. But this not to the purpose 
of any direct reaching of the poison, to overtake which there would 
be no means whatever, but to the purpose of investing the so far 
healthy body with an over- abundance of its usual power of resis- 
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tance, to stand the exceptional strain on its vitality. The region 
of the body in which, in consequence of the laudanum taken^ 
life would be most immediately jeopardized, would be the blood, 
and an oxidizing of the blood, therefore, would by the poisoning 
be indicated. Nor would any treatment be beneficial which 
would be based on any never so refined pathological discrimina- 
tion, if it were not at the same time qualified to benefit the body 
physiologically ; that means to say, with reference to its healthy 
stock, bringing this out appropriately. 

The routine treatment in poison cases by snake-bites had a 
presentiment of this. In giving full doses of brandy or whisky 
empiricism, endeavored by strengthening the healthy body, to 
tide it over the period of danger in which the virulence of the 
poison is at its worst, and if it be doubtful, whether liquor serves 
the purpose it was given for, the idea which led to its adminis- 
tration was correct therapeutics, all eventual finery of pathologi- 
cal chemistry notwithstanding. 

Similarly in cases of diphtheria, syphilis, cholera, scarlatina, 
and so forth. All our pathologists admit the diphtheritic 
poison will not do harm to a perfectly healthy mucous mem- 
brane, and if the like cannot be said of syphilitic infection, yet 
the biological nature of the initial lesion even, and, as a matter 
of course, correspondingly in a higher degree of secondary or 
tertiary exhibition of the disease, should not, can scientifically 
not be interpreted as a positive condition, but onlj^ as an impair- 
ment of health, something negative. And on reviewing practical 
cases this theory is borne out by the facts of observation. The 
poor results which the routine treatment with mercury attains 
are due to nothing else than a disregard of this, our theory. 
The mischief caused by syphilis is not in the positive existence 
of the latter, but in the biological negation which in the healthy 
body it represents, and the mercurial treatment, which refiects 
only upon a positive deleterious infection, without any regard to 
the biological requirements of the body, is doomed to fail, can, 
above all, not fail to be slow, nor to have, after an accomplished 
recovery, or that which passes for such a one, a physiological 
ruin, a monument of the fallacy, to base therapeutics on nothing 
but pathological inferences and chemical reactions. The great- 
est power in nature, we should not forget, is nature, and if, in 
his fighting the diseases, the physician does not have nature as 
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an ally, be cannot accomplish anything. But the human body 
is not a crucible. Disease is an impairment of health against 
which the organism reacts. Medicine, in order to become a 
remedy in disease, must, therefore, agree with the whole organ- 
ism, and therapeutics, in order to cure, should be not only 
pathologically correct, but physiologically beneficent. 

Hence, the enormous success of hygienic treatment. This is 
carried on in full accordance with the averred principle; it sides 
not only with the healthy body against its disturbance, trying, 
by a strengthening of the former to overcome the latter, but may, 
for the matter of that, be applied to the healthy body, the latter 
being none the worse for it. A treatment which undertakes to 
remove diseased conditions by directly antagonizing them, cannot 
be applied except where the disease pronounced itself suflSciently 
for evident diagnosis. A treatment, which undertakes to remove 
diseased conditions by supplying the deficiency of health in 
which they consist, may begin at any time, be commenced before 
any symptom of a diseased condition shows itself, indeed. 

Hence the utter absurdity in our time, in a scientific course of 
things, to keep up in the medical fraternity separate schools. 
The question whether homoeopathy is right and allopathy wrong, 
or whether contraria contrariis opponenda is right, and similiq 
similibus curantur wrong, is not any more the point at issue. 
Since the old school in its brocard ignores the principle of modem 
pathology as an outgrowth of physiology, that disease has to be 
looked at as something negative only, a deficiency, it is as un- 
scientific as homoeopathy which, by its theory, gudgeoncd itself 
from the outset of the opportunity to avail itself of the advance 
in physiology for its therapeutics. Homoeopathy gives no chance 
to hygiene, at least not in and with its doctrinary similia similibus 
exclusiveness, nor does allopathy if it clings to its silly brocard, 
a dogma of one-sided birth, scarcely understood in its time and 
in the single case hardly ever kept in mind or referred to. 

Sensibly there can be only one school of medicine; this is 
medical science tout honnement. 

But here the question turns up again, how about Materia 

Medica and its direct medication? Is it to be discarded altogether? 

* 
We answer, iVb. The specific medication-enthusiasts may 

console themselves. There is room left yet for their hobby of 

direct remedial agents. For although it is theoretically correct 



i 
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that no remedial agent is therapeutically justifiable, or patholog- 
ically indicated, unless in full accordance with physiology, we 
have practically to make concessions. Not only that the public, 
by the many centuries of drug practice, has mentally got habit- 
uated to direct medication and is mostly not yet educated to 
attach faith to hygienne; there is, as it were, a bodily drug- 
i»lerance, and drugging may supplementarily be necessary prac- 
tice. But then it should be handled like a custom, <<more 
honored in the breach than the observance. " If for instance a 
•celebrated clinician admits that a case of chorea with enuresis 
cannot be cured by medicine alone, but only by a simultaneous 
'building up of the patient, it is unscientific when he gives quinine, 
grs. forty per diem, to a child of fifteen years; and the same 
drug, grs. sixteen per diem, to one of ten years.* It is a surfeit 
•of Materia Medica uncalled for by the circumstances. The prac- 
tice is a superstition upheld by old habits and tradition. The 
pathology the said clinician based his diagnosis on was treatment 
-of the inhibitory nerve-centre. Now then, is this not a deficiency? 
And is it not absurd in the extreme to want to remove such weak- 
ness by doses of quinine as enormous as stated? Can any poison 
"have a virtue fit to drive out of the body something the very 
nature of which consists in a negative, an absence, a lack of the 
normal condition of health? 

There will come a time when such medication will be univers- 
ally ridiculed, and for the progressive physician, the sensible 
public, this time has come already, as shown by the increase on 
which is hygiene, the public and private arrangements to make 
-nse of it to the best interest of mankind. 



Therapeutic Wisdom. — The American Druggist says that 
among the queer collection of stolen and confiscated goods in the 
private office of Police Inspector McLaughlin js a medicine chest 
containing six compartments, each with five small bottles from 
*« Caswell & Massey." On the inside of this case, written in 
Gothic text, was this stanza: 

For every remedy under the sun 
There is a remedy or there's none. 
If there's one, trj' and find it; 
If there's none, never mind it. 



* Therapeutic Qazette, April, 1894. 
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Clinical Heports, 

Report of a Case op Tubal Pregnancy. Operation; Re- 
covery.* By Mary McLean, M.D., St. Louis. 

Mrs. A. W., set. 29, married, is of medium size and in good 
flesh. Has been supporting her family during the winter with 
washing. 

Patient was first seen at her home on January 17th, when she 
complained of a severe pain in the region of the right ovary, and 
said that she had just finished a short menstrual period. A 
hypodermic of sulphate of codeia promptly relieved the pain. 
As the bowels were much packed, a satisfactory pelvic examina- 
tion could not be made. She was given a purgative and a codeia 
tablet, and was asked to report two days later at the evening dis- 
pensary for women. 

She first called at the dispensary on January 19th, when the- 
following history was recorded: 

Father was tuberculous; mother, healthy. Was a healthy 
child. Neopause at thirteen was normal. Menses became pain- 
ful after a few years, and have so continued to be. Married at 
seventeen, and has had three children and two miscarriages. The 
last miscarriage occurred three years ago, and she has had occa- 
sional pain in the right pelvis ever since. During the past year 
that pain has been more severe. She menstruated December 22d, 
naturally, and again January 11th, with a pale flow. 

Bimanual examination shows a uterus very little larger, and 
somewhat softer, than normal, a tenseness and tenderness of the 
right broad ligament, and a cyst-like swelling about an inch to- 
the right of the uterus. A diagnosis was deferred, and patient, 
was kept under observation, and a small, soft glycerine tampon 
employed twice a week. 

About the first of February she again menstruated with sharp- 
pain in the right side and discharge of brownish shreds, which 
were not saved. On February 12th the swelling was much larger 
and very sensitive, and on February 16th and 19th it was found 
to be rapidly growing and to be about the size of a lemon and in- 
distinctly growing. An extra-uterine pregnancy was now con- 



*Read before the St. Louis Medical Society, Saturday Evening, June 16th, 1894. 
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sidered almost a certainty by Dr. Ella Marks and myself. The 
breasts were found to contain colostrum and the uterus to be 
increasing in size. There was, however, no nausea, from which 
patient had suffered in all previous pregnancies. 

She was now told to remain at home quietly and to keep bowels 
quite freely open. On February 22d. Dr. Tupper kindly saw her 
with us, and after careful examination confirmed our opinion. 
She was immediately placed in St. Luke's Hospital and carefully 
prepared for operation. 

An abdominal section was made on the morning of February 
26th, with the assistance of Dr. Tupper, Dr. Ella Marks, and Dr. 
Newman, who administered the chloroform. At Dr. Tupper's 
suggestion the Trendelnburg position was used and found most 
advantageous. 

On entering the peritoneal cavity, the tumor was found in size 
and situation as expected. It ruptured with the first careful 
manipulation, discharging dark blood and clots. The mass was 
freed from its many adhesions and tied off close to the right 
cornu with twisted silk, and the pedicle was covered with its own 
peritoneum by means of fine catgut. The cavity was flushed with 
pure hot water, and the abdomen closed with deep silkworm gut 
suture and a running catgut suture in the peritoneum. 

The patient rallied nicely, but suffered greatly from nausea and 
vomiting for forty-eight hours, and occasionally for a day or two 
longer. However, she made a most satisfactory recovery; the 
wound was found united by first intention at the first dressing, a 
week after operation, and patient left hospital at the end of three 
weeks. 

The specimen is an interesting one. The large cavity, which 
was ruptured in removal, is found by the microscope to be the 
dilated tube. Connected with it is a smaller cavity packed with 
a hard blood clot, evidently formed by an early hemorrhage, 
but whether into the broad ligament or simply into another sac 
of the tube, has not been determined. A mass attached just 
below the tube so closely resembles a fetus, that it was recognized 
as such by all ; but it proved to be the ovary containing a large 
corpus luteum of pregnancy, as will be seen under the microscope. 

The pregnancy was probably of six weeks' or two months' 
duration. 

3424 Washington Avenue. 
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junction with Frank L. James, M. D. , and the business editor, 
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Dermatology anb (Bcntto^Urinarg Diseases* 

Elephantiasis Syphilitica of the Lips. — In a case described 
by Professor Eichhorst {Virch. Arch.) a man, aet. forty-three,^ 
was attacked five years after the primary affection by a peculiar, 
diffuse, soft swelling of the lips, producing considerable de- 
formity. Every form of local treatment proved futile. The 
lower lip, however, was successfully treated with the galvano- 
cautery, but two months later swelling of the testes set in. 
This subsided under pot. iod. treatment. The swelling in the 
lips then recurred, but was gradually reduced by inunction, only 
to reappear again after a little time. The patient was finally 
discharged uncured. 

Introduction of Syphilis into Europe. — According to Pro- 
fessor Binz {Deutsche med. Woch.) syphilis was undoubtedly 
first introduced into Europe from America, and it is to the sail- 
ors of Christopher Columbus's first expedition that we owe the 
* < malady of France, " as Shakespeare has it. Nothing pointing 
definitely to true syphilis can be found amongst the records of 
either Jews, Egyptians or Greeks, nor even the writings of the 
satirists of Imperial Rome. The latter, it is true, contain de- 
scriptions of gonorrhea and the local sore, but no mention is 
made of the sexual infection spreading over the whole body, 
becoming constitutional in fact. All authorities, however, 
agree that in 1495. lues venerea became epidemic in Europe, and 
subsequently spread over the whole world. Bias de Isla, a phy- 
sician of Barcelona, states that the malady was imported by the 
companions of Columbus. During 1494 it was carried into Italy 
by the armies of Charles VIII. , and from Italy it was spread 
over Europe. Oviedo and Las Casas, contemporaries of de Isla, 
bear confirmatory evidence. 

A critical examination of the works of the authors mentioned 
will demonstrate their unreliability. Buret's analysis is certainly 
convincing ; and English readers will soon have an opportunity of 
reading the translation. 

Treatment of Syphilis. — Professor Kaposi {Wiener med. 
Wbchen.) disapproves altogether of Fournier's *'traitement 
successif " of syphilis — i. 6., continuous medication for two or 
three years with mercury and iodine alternately. He thinks that 
most patients are perfectly cured and capable of begetting 
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healthy oflfspring after one course of treatment extending over 
several months, or else divided into two smaller annual courses, 
and, moreover, considers that the enormous amount of syphilitic 
pain and nervous disease in France is quite possibly the result of 
too protracted treatment. There is also the usual side of the 
question to be considered. Patients subjected to so long a treat- 
ment are constantly' haunted by syphilophobia, and form a large 
contingent of the lunacy cases. According to Kaposi, the 
primary treatment should be long and careful, but should not be 
repeated unless really unmistakable symptoms of syphilis reap- 
pear {Prov. Med, Jour.), He looks upon syphilis as a curable 
disease. The prognosis is more favorable than in phthisis or 
chronic alcoholism. All so-called ^* preventive cures" are inju- 
rious; in such cases the course is, as a rule, atypical, and severe 
forms of the ' * late-type " set in early. 

I have always advocated the ^ * intermittent " plan of treatment, 
and have found not only rapid, but lasting results of the best 
type. 

For Favus. — The Paris correspondent of the Medical Press 
and Circular is authority for the efficacy of the following treat- 
ment of favus. The hair is cut close around the affected parts of 
the scalp, which are then washed with ordinary soft soap. A 
compress saturated with the following mixture is applied three 
times daily: 

Y)l. Thymol ~ 58S. 

Chloroform! ^ 5 v. 

Olel olivae Jiij. 

M. 

As soon as the crusts covering the patches become detached 
the parts should be carefully epilated, and finally a solution of 
two parts of tinct. of iodin and one of glycerin should be 
painted once a day over the denuded parts. The treatment ex- 
tends over a period of a month or six weeks. 

I have found the following very efficient: 

5^ Losophan 5j. 

Ung. aquae rosse *^\], 

Lanolin — 5^]' 

M. Sig. : Apply twice daily. 

Syphilis of the Spinal Cord. — Virchow {Med, Stayidard) is 
of opinion that evidence is lacking of etiological relationship be- 
tween syphilis and tabes, nor is it possible, clinically speaking, 
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to decide the question from the information furnished by the 
^ * reminders, " seeing that syphilis is practically of universal 
<listribution. Moreover, there is nothing in the evolution of 
tabes that can be compared with what is known as visceral 
43yphilis, which tabes would most likely resemble if it were in any 
way dependent on such a cause. But tabetic patients present 
no symptoms of visceral syphilis, nor is any tabetic lesion observ- 
able in grave cases of visceral syphilis. There is no absolute 
•demonstration of the non-existence of the relationship which is 
said to exist between syphilis and tabes. The evidence in fa- 
vor of the latter hypothesis is strong enough, in his opinion, to 
induce him to suspend judgment on this much debated question. 
This position is essentially the judicial one adopted by many 
neurologists, not only as to tabes, but also as to paretic dementia. 

Treatment of Psoriasis. — Dr. Coflan {Le Sperimentale) 
states that treatment will vary according to the form of the 
•disease. 

In cases of moderate severity he removes scales with alkaline 
•baths, soaps, etc. Then he employs the following: 

^ Glycerolate of starch, 

Oil juniper aa Jiijss. 

Green soap » grs. Ixxv. 

Salicylic acid grs. xlv. 

Every three or four days the aflfected spots are washed with 
warm water and tar soap. Pyrogallic acid or chrysarobin may 
be used instead. 

In diffuse forms with pronounced inflammatory symptoms he 
-employs, with advantage, prolonged baths — for five to six hours 
—and applications of mild salves. 

In cases with limited eruptions he employs Vigo's plaster. 

In obstinate cases he removes the scales and applies the 
following salve: 

Bt Ichthyol, 

Salicylic acid, 

, Pyrogallic acid aa grs. xxx. 

i Vaseline, 

, Lard, 

Lanoline aa 5J. 

The patient should be well nourished and avoid coffee, alcohol, 
; tea, etc. Arsenic is only indicated when the disease has ceased 

; to progress. 0-D. 
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(Excerpts from Husstan, poltstj anb Bulgarian 

Citerature* 

Dislocatio Cordis Acquisita. — At a recent meeting of the 
Lovtchanska Meditzinska Collegia (Lovetch Medical Society), 
Dr. Berova, a lady physician of Lovetch, in Bulgaria, has com- 
municated two instances {Medizina, 1894, No. 1, p. 36) of 
acquired dextrocardia in adult men. In one of the patients (a 
weakly-made and badly-nourished subject of 33, a school-master 
by profession) the cardiac impulse was displaced to a point 
situated in the right third intercostal space, just above the nipple. 
The cardiac sounds were quite distinct and clear in the area and 
Qould be still faintly heard about the left edge of the sternum, 
beyond which line they ceased to be perceptible altogether. On 
the right side, the shoulder, clavicle and scapula were distinctly 
lowered, the supraclavicular, infraclavicular and suprascapular 
regions drawn in, and on percussion dull, and the respiratory 
movements diminished, while auscultation revealed moist rales. 
and tubular breathing over the whole area of dullness. There wa& 
also present mucopurulent expectoration, but no tubercle bacilli 
could be found in the sputum. The patient stated that he had 
been suffering from cough, dyspnea, fever and gradually increas- 
ing weakness for about five years. The left lung, liver and 
spleen proved to be sound. In view of all the facts. Dr. Berova 
came to the conclusion that she had to deal with a case of chronic 
interstitial inflammation of the right lung, with consecutive cir- 
rhosis of the organ. According to her theory, ^ < the lung gradually 
decreased in size, the right side of the chest as gradually col- 
lapsed, and the heart, being steadily dragged along by the 
shrinking lung, ultimately became displaced into the right 
thorax." 

The other case refers to a peasant who was admitted to the 
town hospital with left- sided hydropneumo-thorax, of about three 
weeks' standing and obscure origin. The cardiac beat proved to 
be displaced to the right mammillary line of the level of the 
fourth interspace. The area of heart dullness commenced about 
the fourth rib and below blended with that of hepatic one, while 
its internal margin did not transgress the right edge of the 
sternum. 
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Dr. Berova emphasizes, that while cases of cardiac displace- 
ments due to exudative pleurisy are very common, those caused 
by cicatrisation of the lung or hydropneumo-thorax represent an 
exceedingly rare occurence. 

Sarsaparilla in Leprosy. — P. P. Astashevsky, of Irkntsl:, 
East Siberia, says {Transactions of the JSaat Siberian Medical 
Society for 1893^ No. 3, p. 48), that in several eases of true 
leprosy he obtained very gratifying results from the internal ad- 
ministration of sarsaparilla (^^dorogiya korenya," <^dear" or 
<^ expensive roots," as the drug is described in the Russian peas- 
ant medicine). A vodka (aqua vit.) tincture was invariably used, 
which was prepared by macerating one quarter pound of sarsa- 
parilla in one-quarter vedro (about 0.7 gallon) of vodka at a 
warm place for two or three weeks. The daily dose varied from 
two to six ruemkas (liquor glassfuls). 

Referring to Dr. Astashevsky's communication, Dr. M. N. 
Yankovsky, of Irkutsk, states (ibid. , p. 50), that in a case of 
genuine leprosy he < ^ most successfully («' polnym ifspek/iom) " 
resorted to Zittmann's decoction. 

[We hope that, in view of an enormous importance of such 
subject as a successful treatment of the formidable and hideous 
disease in question, our Siberian confrhres will not fail to publish 
a detailed account of their experience. — Reporter, '\ 

Parachlorphenol in Diseases of the Nose and Throat, — 
In the Gazeta Lekarska^ No. 12, 1894, p. 308, Dr. Szmurlo^ 
house physician to Szpital Swietego Ducha, in Warsaw, describes 
twenty-two cases (ten of hypertrophied turbinated bodies, twa 
rhinoscleroma, four granular pharyngitis, one epithelioma of the 
true vocal cord, and five laryngeal phthisis) in which he tried paint- 
ing with parachlorphenol (eft. Professor N. P. Simanovsky's and 
Dr. Tchiiriloff's papers in the St. Louis Medical and Surgical 
Journal, June, 1 894, p. 359). In the cases of laryngeal tuber- 
culosis a from twenty-five to fifty per cent, solution was used, 
while in all others pure parachlorphenol was invariably applied^ 
The outcome of the author's observations may be summarized as 
follows : 

1. The drug does not possess anesthetic properties of pure 
phenol. Besides it has nasty smell and taste, which mightily 
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interfere with its use, more especially in cases of laryngeal or 
pharyngeal disease. 

2. Parachlorphenol destroys the epithelial lining of mucous 
membranes and << almost immediately gives ri.se to a powerful 
local reaction (tPt/woluje prawie natychmiaat ailny miejscowy 
odczyn)^ " frequently it causes local suppuration, while repeated 
paintings lead to shrinkage and distortion of hypertophied tis- 
sues. 

3. In laryngeal tuberculosis the drug produces edematous 
swelling of the part treated, as well as long, lasting and intense 
pain with loss of appetite and general nervous irritability. 

4. On the whole, in non-tuberculous cases, parachlorphenol 
proves to be much inferior to chromic acid or galvano-cautery, 
while in the treatment of laryngeal phthisis it is nearly useless, 
and at all events is much inferior to lactic or carbolic acid, or 
menthol. 

[As is seen, Dr. Szmurlo's experience greatly differs from that 
of Prof. Simanovsky {loc. cit). In an editorial note, referring to 
Dr. Szmurlo's paper, Prof. V. A. Manassein ( Vratch, No. 17, 
1894, p. 501) observes that Prof. Simanovsky, aqcording to an 
oral communication of his, still continues to secure **verj^ good 
(vesma khoroshie) " results from parachlorphenol, which circum- 
stance is thought to justify a suspicion that, after all, there may 
exist some difference between the preparations employed by the 
two observers. — Reporter. ] 

**Corn Smut" as an Ecbolic. — In the Vrcdch^ No. 19, 
1894, p. 543, Dr. Viktorin S. Griizdeff, house physician to Prof. 
A. I. Lebedeff's obstetrical clinic, in St. Petersburg, writes, that 
having become acquainted with papers published by Drs. Estachy, 
C. K. Leonard, Dorland and Blair, he decided to try ustilago 
maidis (Russ. maisovaia golovnya) in a series of tedious labor 
(primary uterine atony). Fluid extract was invariably used, the 
dose varying from one- half to one drachm. The principal con- 
clusions arrived at by the author may be condensed somewhat as 
follows : 

1. Maize ergot decidedly affords a valuable uterine stimulant. 
[In one out of the writer's eight cases the remedy remained in- 
active, but in the other seven it proved efficacious after quinine, 
mechanical uterine stimulants, cold and baths had utterlj^ failed. ] 
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2. The American ecbolic remedy can be successfully resorted 
to in all stages of labor. 

3. Its effect becomes manifest fairly quickly (usually in 
twenty-five or thirty minutes, never later than forty, after a 
dose). 

4. The pains induced by the drug are of a physiological 
character — that is, <<they represent normal clonic contractions 
interrupted by regular pauses. " 

5. The parturient tolerate ustilago maidis in excellent way (no 
sickness, etc.). 

6. Neither does the remedy show any harmful influence on 
the fetus (all the eight women were delivered of live and healthy 
infants). 

7. Nor does it interfere in any way with the normal course of 
puerperal involution of the womb. 

Concerning the Use of Reindeer Tendons in Surgical 
Practice. — In the Hot Springs Medical Journal^ 1894, No. 4, 
p. 120, Prof. James T. Jelks, of Barnes' Medical College, St. 
Louis, writes as follows : 

* * We are indebted to Dr. J. B. Payne, of this city, for some fine 
specimens of tendons from the deer. The doctor has for many 
years used them for suture material, and indeed they make 
splendid suture. From fourteen to eighteen inches in length, 
they can be subdivided almost indefinitely, and hence sutures as 
large or as fine as one may desire. Of course, in these days of 
aseptic and antiseptic surgery, the tendons should be thoroughly 
prepared before being used. They are the tendinous ends of the 
long muscles of the fore and hind legs of the deer. In preparing 
them for surgical use they should be treated as we are accustomed 
to treat the catgut, viz. : Soaking first in ether for twenty-four 
to forty-eight hours to remove all fatty material, and then pre- 
serving them in absolute alcohol, in which corrosive sublimate 
has been dissolved in proportion of 1 to 1,000. Thus .prepared 
they make elegant suture material, and are as readily absorbed 
as catgut. Should it be desirous to have the suture remain in 
the tissues some length of time before being absorbed, the 
material should be treated with a two per cent, chromic acid. " 

The material in question was first introduced by a Russian 
practitioner, named Dr. PUtiloff, about ten years ago, as may be 
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gathered from the following abstract published in the London 
Medical Becord^ May, 1884, p. 197: 

*an the Bu88kaia Meditzina, No. 5, 1884, p. 118, Dr. Piiti- 
loff, of Omsk, Siberia, recommends threads made of reindeer 
tendons (used by Ostiaks for sewing their boots, coats, etc. ) as a 
substitute for catgut in surgical practice. The author tried this 
material (after treatment by ether, to remove fatty acids, and by 
a five per cent, solution of phenol in absolute alcohol) in a cape 
of epithelioma of the lower lip. The sutures underwent a com- 
plete absorption by the end of three days. As the author states, 
the strength of these threads is very considerable. The price of 
the article is extremely low. " 

At the second general meeting of Russian physicians, in 1887, 
Dr. A. P. Levitzky, of Moscow, made an elaborate communi- 
cation on the subject, in which he detailed the results of experi- 
ments (on dogs) he had undertaken to study a practical value of 
Piitiloff's material for surgical purposes (see the Transactions of 
the Meeting, Vol. I., p. 104; SLud Meditzinskoie Obozrenie, 1887, 
Nos. 2 and 3, p. 273). At present the ^^strilny olenyi I^tilova 
(Piitiloff's deer threads) " may be found in catalogues of all Rus- 
sian surgical appliance makers (see, e. g., Th. Schwabe's great 
illustrated catalogue for 1890, p. 213, No. 3878). In February, 
1887, Mr. Nikolai Kridner, of Mokhtcha — veterinamyi Vratch 
of Zapetchorsky Krai, Arkhangelsk government — kindly sent us 
some specimens of deer threads of his own preparation, recom- 
mending as fully sufficient the following method of disinfection: 
six hours maceration in ether, six hours maceration in a one per 
cent, aqueous solution of corrosive sublimate, and preservg,tion 
in a five per cent, carbolic oil. 

[We cannot help expressing a cordial hope that Drs. Payne and 
Jelks will continue their experiments with the material in ques- 
tion, that their instance will find some followers amongst Ameri- 
can practitioners, and that all the American confreres will per- 
sonally relate their experience at the fraternal rendezvous — ^at 
the XII. International Medical Congress, to be held in Russia. — 
Reporter.'] Valerius Idelson, M. D, 

Berne, Switzerland, 
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ZTleMcal progress, 

THERAPEUTICS. 

On the Treatment of Typhoid by Lactophenine. — Prof. 
V. Jaksch says that (Centralbl. /, innere Med.) lactophenine 
(more properly lactyl-phenetidine) is a crystalline powder with a 
slightly bitter, but not unpleasant taste, and is slightly soluble 
in water. It is prepared at the chemical factory of Messrs. 
Goldenberg, Germont & Co. , at Winkel, Rheingau, and, so Prof. 
Y. Jaksch tells us, had already been used in the treatment of 
various affections, viz. : influenza, articular rheumatism, etc. , be- 
fore he decided to test its action in typhoid fever. Eighteen 
cases of the latter disease were treated in v. Jaksch's clinic in 
Prague with lactophenine, and with astoundingly good results. 
Amongst the cases were some in which the temperature had re- 
mained at 104° F. and over for days at a stretch, the stupor deep 
and prostration great, symptoms which defied every other method 
of treatment. In other cases there were severe renal complica- 
tions, and in others again hypostatic pneumonia. Prof. v. 
Jaksch does not deny that chance may have played a no unim- 
portant part in the excellent results obtained by him when em- 
ploying lactophenine, but <<is convinced that the drug has an 
extraordinarily soothing effect on typhoid patients. The delirium 
disappears, the sensorium becomes free, and all patients, without 
exception, enjoyed a subjective feeling of euphoria which he had 
never observed in any other treatment of typhoid." Lacto- 
phenine was exhibited in packets containing seven and-a-half to 
fifteen grains, the dose being repeated according to the nature of 
the antipyretic and sedative action of the drug. For some cases 
as much as ninety grains per diem were administered, and, 
except in one case in which the first dose of seven and-a-half 
grains produced vomiting, although subsequent doses caused no 
discomfort whatever, no contretemps in any way attributable to 
the drug was ever observed, although its action was closely fol- 
lowed in over a thousand instances, including cases of poliar- 
thritis, influenza, scarlatina, sepsis, etc., etc., as well as the 
eighteen cases of typhoid mentioned above. Cyanosis, vomiting, 
giddiness, malaise, skin eruption, etc., etc., all of which are so 
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frequently observed on the exhibition of substances belonging to 
the aniline group, were conspicuous by their absence. As an 
antipyretic, lactophenine, in doses of seven and-a-half to fifteen 
grains, acts promptly, and, moreover, possesses this advantage 
over other febrifuges: the fall in temperature lasts for several 
hours, and the following exacerbation is unaccompanied by 
rigors; the urine gives the para-amidophenol reaction. 

Trional in Neurasthenia. — Insomnia is one of the most 
frequent as well as important symptoms which the practitioner is 
called upon to relieve in the treatment of neurasthenia. Unless 
the obstinate wakefulness which characterizes these cases is re- 
moved, little can be hoped for from other therapeutic measures; 
and yet our list of hypnotics in this affection is not a large one. 
Morphine is generally contra-indicated for a number of reasons. 
It is apt to disturb the digestion, and by increasing the constipa- 
tion from which these patients ordinarily suffer prevents elimina- 
tion of those poisonous substances — ptomaines and leucomaines 
— ^which pass from the system by way of the bowels. Aside 
from this, neurasthenics readily fall victims to the morphine 
habit, or, as Dr. Mattison more properly calls it, the morphine 
disease. Chloral is a dangerous sleep-producer, as was evidenced 
but recently by the sad death of the great English scientist. 
Prof. Tyndall. Bromides are not trustworthy; they occasionally 
succeed, but more often fail in producing sleep. The ideal 
hypnotic in neurasthenia must possess the combined qualities of 
safety, efficiency, promptness of action, ease of administration 
and freedom from unpleasant after-effects. According to the 
observations of a large number of practitioners and neurologists, 
trional is the remedy jK>ar excellence in conditions of sleeplessness; 
and in an interesting and able article on * ^ Neurasthenia from the 
Standpoint of the General Practitioner, " Dr. I. N. Love {Medical 
Mirror) adds the weight of his testimony in the following words : 
**As a sleep-producer, I believe that trional in tea, twenty to 
thirty grain doses, is the best remedy we have at hand. No ex- 
altation, no depression, and no bad effects follow its use. I ob- 
serve, in a recent number of one of my exchanges, a very pro- 
nounced tribute to this remedy by Dr. J. B. Mattison, of 
Brooklyn, N. Y., a high authority. His experience is entirely 
in harmony with my own. " 
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In the administration of trional the best results are obtained 
by giving the drug dissolved in hot water, soup, beef tea, etc. , 
shortly before retiring. 

Lithemia. — Dr. John Y. Shoemaker, in an interesting article 
on lithemia, cites among others the following illustrative casea 
in the New York Medical Journal: 

Case I. Dyspepsia accompanying lithemia. — Miss- L., sin- 
gle, aged 20 years, applied to me for treatment for acid dyspep- 
sia, with flatulent eructations, heartburn, and frequent headache. 
Examination of the urine, which was rather scanty, high-colored, 
acid, specific gravity 1,024, showed a deposit of urates and 
oxalates, and gave a clew to the cause of the dyspeptic symp- 
toms. She was directed to avoid articles of food containing 
sugar or glucose, to eat meat sparingly, and to take fresh air 
exercise each morning. Her medical treatment consisted of half 
a glassful (f 5iv. ) of Buffalp lithia water three or four times a 
day. This afforded prompt relief, and the symptoms all disap- 
peared in the course of a few days. 

Case II. Chronic gout. — Mrs. W., aged 33 years, a victim 
of inherited gout, complained of muscular pains and neuralgia in 
different parts of the body. Her digestion was poor, and she 
was inclined to acidity of the stomach. The same treatment as 
in the preceding case afforded prompt relief. 

Case III. General muscular rheumxitism of lithemic origin, 
— George R. , aged 18 years, a clerk in a store, complained of 
pains in different parts of his body with tenderness in the 
muscles of his back and the calves of his legs, and shoulders. 
He had no fever. All muscular labor was irksome, and he com- 
plained of being constantly tired. He was ordered four ounces 
of Buffalo lithia water four times a day and good diet. The re- 
sult was complete recovery in less than a week. 

Case IX. Confirmed gout. — Mrs. Q., aged 60 years, com- 
plained of pain and tenderness in her fingers and toes, which 
were much deformed by gouty deposits. In this case the 
large joints were also stiff and painful on motion. Her general 
nutrition was poor, and she had some cardiac hypertrophy with 
increased arterial tension. The arteries showed atheromatous 
thickening, and there was a systolic murmur indicating aorta 
valvular disease, but without marked stenosis. She was ordered 
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a suitable diet and recommended to change her residence to a 
more appropriate climate, where she could spend much of her 
time in the fresh air. In the meantime, she was to take four to 
five ounces of Buffalo lithia water from five to six times a day. 
The latter treatment was attended with the best results ; the pain 
disappeared from the joints, and the swelling around them was 
materially lessened. She felt so much better that she could not 
be induced to take the other part of the prescription, which called 
for a change of climate, since she found herself so much benefited 
by the water that she did not consider it necessary to leave home. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Mediastinal Tumor (columnar-celled cancer). — Dr. Finny 
exhibited a specimen of this rare variety of intra-thoracic tumor 
before the Royal Academj' of Medicine in Ireland {Dublin Jour, 
Med, Sc). It was taken from a man, aged 65, who had com- 
plained of weakness and emaciation for two years, and for three 
months before death of hoarseness and cough, with a small 
quantity of muco-purulent sputum. On admission to Sir Patrick 
Dun's hospital the left vocal cord was partially paralyzed without 
any tumor or infiammatory disease of the larynx ; an enlarged 
gland was to be felt in the right and left supra-clavicular regions, 
and a comparatively dull note on percussion was present over the 
manubrium. Edema of the right neck and arm, then of the left 
and thorax, set in, while the lower half of the body and legs 
were unaffected, and general cyanosis of the face, with great 
varicosity of the surface of the chest, pointed to great obstruc- 
tion of the superior cava. The edema has almost disappeared 
during the last fortnight of the patient's life. 

The diagnosis of mediastinal tumor was confirmed by the 
autopsy, which revealed a very large hard tumor filling the ante- 
rior mediastinum and extending back to the front and left side 
of trachea. Its lower limit was the apex of the pericardium, and 
its lateral the adjoining lungs, to which it was slightly adherent. 
Its structure was tunnelled by the arteries springing from the 
arch and by the ascending and transverse portions of the aorta 
without the involvement of these vessels in the growth, but the 
veins were compressed and the descending cava just above the 
opening of the v. azgos was narrowed so that a No. 12 catheter 
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could just pass. The roots of the lungs, the trachea and bronchi 
were all free of disease. The left pneumogastric nerve ran 
through the malignant growth, and was widened and flattened, 
but the recurrent laryngeal could not be dissected out of it, 
although its course past the tumor was readily demonstrated. 

The microscopic examination of hardened and stained speci- 
mens made by Dr. Earl showed the nature of the growth to be 
lOolumnar-celled cancer with a considerable amount of fibrous 
stroma. It was impossible to decide on its origin; the prob- 
ability was that the thymus gland was its starting point. 

DISEASES OF WOMEN AND CHILDKEN. 

Retroversion and LeuCOrrhea. — Dr. Chas. Kelley Gardner 
writes to the Med. Age that he recently treated the following case: 

Mrs. W., aet. 44 years, and approaching the menopause; very 
4inemic, thin, and of a nervous temperament; much anorexia at 
times; habitually constipated; complains often of headache and 
palpitation, with frequent, but scanty, micturition; menstruation 
very irregular, returning every three to five weeks, and lasting 
from two or four days ; flow small in amount and nearly colorless ; 
attended with violent pains in the lumbar region, groins, with 
general tenderness over the hypogastric region ; no organic lesion 
of the heart, simply functional as a result of other lesions. 

Upon examination I detected retroversion o^ the uterus of the 
second degree, and a profuse leucorrhea. Had previously 
■almost exhausted the materia medica in seeking a remedy for her 
relief; had given Hayden's viburnum Comp., aletris cordial, fluid 
'Cxt. viburnum pruijifolium, cannabis indica, etc. As a dernier 
resort I ordered liquor sedans, one drachm four times a day, to 
be continued during menstrual period; Fowler's solution with 
bromides; and an injection for the leucorrhea; also placed a 
Thomas' retroversion pessary. Saw her four days later; met me 
with a smile and remarked the ' ^ new medicine " was going to 
^*cure" her. Her improvement has been steady and rapid; 
appetite good ; menstrual epoch unattended with pain ; discharge 
higher colored and more profuse, lasting from five to six days, 
and more regular than for years before. Leucorrheal discharge 
disappeared ; does not suffer with palpitation or headaches. Such 
is my happy success with that grand therapeutic agent, liquor 
sedans. 
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On Puerperal Hemiplegia. — Dr. H. Quincke {Deutsche 
Zeitach. /, Nervenheilkde. ) describes three such cases. In the 
first, a domestic servant, aet. 27, who was otherwise in complete- 
health, was suddenly attacked post-partum with total paralysis- 
of the left half of her body. Speech, deglutition, and the action 
of the pupils were normal; the sensibility of the wkole left half 
of the body was diminished, and tearing pains set in. The left 
arm and leg grew thin, but the paralysis and sensibility im- 
proved, so that the patient was able to walk and go about her- 
household duties. Dr. Quincke is inclined to consider the hemi- 
plegia due to an intra-partum hemorrhage in the posterior part 
of the capsula interna. A second similar case was complicated 
with nephritis, which may prbbably have caused greater friability 
of the vessels. The third case was characterized by contraction,, 
pain, paresthesia, chiefly in the arm, and set in with loss of 
consciousness. Quincke accounts for these conditions by assum« 
ing some disturbance in the circulation with completely circum- 
cribed thrombosis. 

Nature and Treatment of Asphyxia Neonatorum. — Mor- 
rison (Xancet), while admitting the essential cause of asphyxia 
neonatorum to be interference with placental circulation, prefers 
to group this disorder with diseases of the circulation instead of 
classing it among disorders of the respiratory organs, as some 
authors do. The causes of asphyxia and its relation to atelecta- 
sis are dwelt on, and the importance of the use of the stetho- 
scope as a means of learning the fetal circulation during birth is 
emphasized. The physiology of the placenta and fetal circula-^ 
tion is explained, special attention being called to the anatomical 
peculiarities of the umbilical cord {Am, Jour. Med, Sc), In 
the average cord the most notable feature is the special arrange- 
ment of the blood vessels, the arteries becoming wider as they^ 
approach the placenta, and this, according to Galabin, is for the 
purpose of diminishing the circulation toward the placental end 
of those vessels. The author believes that in addition to this 
function, this arrangement has an influence in producing the 
cardiac retardation noted in the fetus when the uterus contracts. 
Associated with this, the spiral course taken by the umbilical 
vessels must be regarded as erecting a barrier against excessive 
afflux and reflux of blood either toward the placenta or fetus. 
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The evidence of threatened fetal death is the disordered action 
of the heart. The dying adnlt heart usually quickens, and may 
even assume the *«tic-tac rhythm "of fetal life. The expiring 
fetal heart, on the other hand, becomes progressively slower 
until it ceases to beat, and therefore a decreased frequency in 
the number of the child's heart-beats (except during uterine 
contractions), and not acceleration, usually portends danger. 
Such changes in the child's circulation may be detected by aus- 
cultation with the stethoscope, and are tmly liable to one fallacy 
— the temporary loss or lessened audibility of the fetal heart 
from change of position on the part of the fetus ; if, however, 
lessened audibility be associated with normal acceleration, this 
sign may be regarded as due to distance of the heart from the 
surface of the abdomen, rather than to diminished vitality of the 
fetus. When, in addition to the changes before noted, attempts, 
either at abdominal or thoracic respiration are made by the fetus 
during obstetric manipulation the danger to its life is imminent. 
When sufficient air is in the uterine cavity the recurrence of the 
intra-uterine fetal respiration may be noted by a fetal < * cry " — 
vagituB uterinua; and the author believes that on more than one 
occasion he has heard the fetal cry before the delivery of the 
head in the case of multipara, in whom the infra-uterine section 
of the birthway has been fully dilated — a vagitiia vaginalis. 

Somatose Mother's Milk. — The chief problem in the artifi- 
cial feeding of infants has been to devise some method of pre- 
paring cow's milk by which it will resemble human milk as much 
as possible, both in chemical composition and physical properties. 
To do this, Dr. Starr states < * it is necessary to reduce the pro- 
portion of casein, to increase the proportion of fat and sugar, 
and to overcome the tendency of the casein to coagulate into 
large, firm masses upon entering the stomach." While the albu- 
minous principle of woman's milk forms a very soft and almost 
floceulent coagulum when acted upon by the gastric juice, the 
casein of cow's milk coagulates into firm, thick masses, which 
are digested with difficulty, and frequently produce vomiting and 
diarrhea. To prevent this occurrence it is necessary that water 
be added in sufficient quantity to the milk ; but, on the other 
hand, by the free dilution required, the percentage of albuminous 
principles in a given volume suffer a marked decrease and the 
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milk loses much of its nutritive value. If we attempt to com- 
pensate for this by administering larger amounts of the diluted 
milk, the child's digestive apparatus is overtaxed. On the other 
hand, if we endeavor to counteract the deficiency in albuminous 
matter by the addition of farinaceous substances, as is so often 
done, we supply the child with material which it is unable to 
digest and assimilate, and which is apt to undergo fermentative 
changes and act as a gastric intestinal irritant. For these rea- 
sons, physicians interested in infant feeding have sought for 
some nitrogenous food substance which would increase the nutri- 
tive value of cow's milk and approximate it as closely as possible to 
woman's milk. These demands are best met by somatose, a new food 
product, consisting essentially of albumoses derived from meat, 
which has already been extensively employed for that purpose. 
By addition of fat (cream), sugar and somatose to properly di- 
luted cow's milk it is converted into a substitute for human milk, 
more perfect than any yet obtained. A preparation known as 
Somatose Mother-Milk is now furnished by many milk sterilizing 
institutions in the large cities of Germany, but can be con- 
veniently prepared in the household in the following manner: To 
1 litre of cow's milk (morning milk) -add 730 cubic centimetres 
water, 10.7 grammes somatose, 40 grammes sugar of milk, 33.5 
grammes fat (that is, 71 grammes cream containing on an aver- 
age 50 per cent. fat). The quantity of fat in the cream should 
be determined before its addition. Place the somatose in a glass 
vessel containing 20 c. c. m. of boiling water and stir with a glass 
spatula, allowing the mixture to stand until the somatose is dis- 
solved, which will require about half an hour. Then add the re- 
mainder of the water, together with the sugar of milk, and stir 
until dissolved. Mix the milk and cream, shake well, and add 
to the somatose solution. After a thorough mixture has been 
effected, pour into bottles and sterilize in the customary manner. 
Dr. Albert Bosse, who has recently contributed an interesting 
article on the artificial feeding of infants, states this problem has 
been solved by the introduction of somatose mother-milk. He 
calls attention to the fact that in this form cow's milk can be 
completely utilized in the organism; that it forms the same 
loose curds as woman's milk, that it is as fully digestible and 
assimilable as the latter. It must also be remembered that, 
inasmuch as somatose contains the nutrient salts of meat, 
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especially the phosphate of lime, which is of so great importance 
in the formation of bone and muscle, it will prove of twofold 
value in the case of children suffering from rickets, scrofula and 
other diseases dependent upon errors of nutrition, both as a 
nutrient and as supplying the organism with substances in which 
it is deficient. 

SURGERY. 

Aristol in Operations for Appendicitis. — There has been a 
tendency of late to avoid the use of chemical antiseptics in the 
peritoneal cavit}^ in laparotomy cases. Some operators discoun- 
tenance even irrigation with sterilized water, and confine them- 
selves to dry sponging. In cases where extensive adhesions are, 
however, present, there is great danger that the separated peri- 
toneal surfaces may reunite and secondary adhesions again be 
formed, necessitating a subsequent operation. It is therefore 
highly desirable to interpose between the separated peritoneal 
surfaces an adhesive and innocuous antiseptic which will form a 
film with exudates and act as an obstacle to adhesions until the 
danger of their formation is past. In operations for appendicitis 
it is quite common to encounter numerous adhesions which after 
separation are apt to reunite unless proper preventive measures 
are adopted. Dr. Robert T. Morris {Medical News), in an inter- 
esting clinical lecture at the New York Post-Graduate School on 
' * The Inch-and-a-half Incision in Appendicitis, " highly extols 
aristol for that purpose after an experience of over three years 
with that substance. His remarks on this subject are as follows : 
* * The large, ragged portion of cecum that was involved in adhe- 
sions in this case to-day is now covered thickly with aristol, the 
surplus powder is blown away. Aristol used in this way pre- 
vents reunion of adhesions. It is one of the most practical 
resources. I have separated old adhesions a great many times 
for former patients whose peritoneal surfaces had been injured 
by the routine technique of the day, and have relieved them 
completely with the aristol film." The simplicity and safety of 
Dr. Morris' method and the success attending its employment in 
his practice warrant its general adoption in abdominal surgery. 
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Society proceebtngs. 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHS, M.D., Editor. 

Stated meeting, Saturday evening, June 9th, 1894; the Vice- 
President, Heine Marks, M.D., in the chair. 

Dr. W. A. McCandless presented a specimen of <« Fibroid of the 
Uterus," removed by abdominal hysterectomy. The operation 
was performed by making the median abdominal incision, tying 
off the broad ligaments, the ovarian arteries and the uterine ar- 
teries successively, and removing the uterus entirely, enucleating 
the lesser third of the organ by anterior and posterior, circular, 
peritoneal flaps. The fiaps were then brought down and sutured 
together, the stumps of the ligated arteries and ligaments being 
included between the cut edges. In this manner the stump was 
entirely extra-peritoneal. The adominal wound was entirely 

closed. 

The removal of the entire uterus was made necessary in this 
case on account of the incorporation of the tumor with the uter- 
ine walls, and on account of the dangerous symptoms present. 
The speaker has six cases of a similar character under observa- 
tion, all of which are comfortable except one. These cases 
should be closely watched, as it is necessary to remove the tu- 
mor only when it occasions distressing and dangerous symptoms , 
such as excessive and repeated hemorrhages, pain, cystitis and 
obstruction of the bowels. 

Dr. J. H. Mclntyre is an advocate of the extra- peritoneal 
management of the uterine stump, and is in the habit of using 
denial wire for ligatures. Personally, he finds the new method 
more difficult than the old manner of leaving a uterine stump to 
be treated extra-peritoneally, probably because he has not been 
in the habit of performing total extirpations according to it. 

As to ventral hernia after the extra-peritoneal operation, that 
need not occur if the stump is properly managed. The hemor- 
rhage is under better control. A large pedicle should be reduced 
to as small a surface as possible and mummified by iodine, which 
the doctor has found superior to a solution of iron in glycerine. 

Dr. Meisenbach considered the total extirpation preferable from 
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anatomical and physiological grounds, besides leaving the pa- 
tient in a more comfortable condition. The matter of ligating 
the uterine arteries need cause no concern if ordinary care be ex- 
^rci^ed. The arteries can be very readily reached and ligated as 
yon would ligate vessels anywhere else. 

Dr. A. H. Meisenbach presented a specimen of *« Axillary 
Olands," which had undergone tubercular cystic degeneration. 
The patient was 33 years of age, and had first noticed the tumor 
three months previous. It was fairly movable, circumscribed, 
«of t and elastic to the touch. There was no induration around 
the tumor, nor any evidence of inflammatory process. 

In operating, the cyst was accidentally punctured, which was 
followed by a gush of thick, flocculent, yellow fluid. The cavity 
extended under the pectoralis major and minor muscles, to the 
insertion of the tendon of the pectoralis major, and down into 
the axillary space. The cavity contained some fatty tissue and a 
ohain of indurated lymphatic glands. The cyst wall was dis- 
sected out, and all enlarged lymphatics and fatty tissue removed. 
€heesy degeneration was very evident upon section of the glands. 
JSo enlargements were found elsewhere. 

The practical point demonstrated by this case is the fact, that 
we cannot always determine enlargements of lymphatics by pal- 
pation alone. If the doctor had followed out his first conclusion 
in this case — simply to currette the cavity without a further ex- 
amination of its contents — it would have resulted in a recurrence 
of the condition for which the operation was performed; the 
cheesy degeneration of the glands would have led to the forma- 
tion of another cyst. 

Dr. Jacobson suggested that the other axillary space might 
have been opened up and explored for a similar condition. 

Dr. Meisenbach replied that there were no indications for such 
^ procedure. If there had been a suspicion of a pathological 
-condition, he would have invaded the other space also. 

Dr. French said that although the glandular and other struc- 
ture may be involved about a joint, the surgeon should not forget 
that the joint is possibly the starting point of the trouble. Then, 
in tubercular gatherings, in the form of an abscess or cyst forma- 
tion, there is never a true cyst wall as is associated with sarcoma. 
He referred briefly to the possibility of accomplishing a complete 
-cure of the disease and of preventing the involvement of other 



120 Editorial Department. [August^ 

organs, by performing an extensive resection of the joint involved. 
In tlie case of the hip-joint, this might include the removal of 
the head and neck of the femur and of the whole acetabulum. 

Dr. Kieffer suggested that it would be interesting to determine- 
definitely whether this sac is a true cyst formation. It is true 
that tuberculous processes do not produce true cysts, but there 
might have been two processes going on at the same time. The 
question arises, which was the primary, and which was the sec- 
ondary process? 

Dr. Wm. N. Beggs was called upon to give an opinion, but 
said he could not speak positively upon the subject without hav- 
ing made a careful microscopical examination. There can be na 
question as to the character of the affection of the lymphatic 
glands, however, as fresh cells can be disixovered without great 
difficulty. In the case of the cyst the necessity for a careful 
examination is even greater. One of the earliest and most com- 
mon methods of spreading of the trouble from a given focus is- 
by the formation of secondary tuberculosis outside of the first. 
The wall of this cyst does not present such appearances, but we 
should consider that the wall might have been cleaned of the ne- 
crotic tissue by handling the specimen ; and, on account of the 
artificial light, no tubercles can be found in the peripheral part 
as we would expect. The total cessation of the tuberculous pro- 
cess in the neighborhood would be a possibility, although im- 
probable in view of its spread along the line of the lymphatic 
channels. 



Stjited meeting, Saturday evening, June 16th, 1894; the Presi- 
dent, W. B. Outten, M.D., in the chair. 

Dr. A. H. Meisenbach presented a specimen of *« Resected 
Bowel," removed on the same morning, being the prolapsed and 
irreduceable portion of a scrotal hernia. The patient was a male, 
46 years old, and the hernia about the size of a human head. 
The customary primary incision was made, from the anterior 
superior spinous process to the crest of the pubes and into the 
scrotum. The contents of the sac were found firmly matted to- 
gether, .so much so that an incision supposed to have been made 
through the peritoneum led directly into the bowel. The cord and 
testicle, too, were firmly adherent to the prolapsed gut, so that 
they had to be removed, as their isolation was impossible. 
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Three modes of procedure suggested themselves as a relief for 
this condition. A separation of the agglutinated portions of 
bowels and their return into the abdominal cavity; the establish- 
ment of an artificial anas ; and a total resection, or exsection, of 
the prolapsed portion. The first was impossible, besides being a 
hazardoua procedure, deaths having been reported which were 
caused by an interference with the circulation from suddenly in- 
creased abdominal pressure; the second was also inadvisable, as 
the opening would necessarily have been made in the portion of 
bowel e3(truding through the abdominal cavity. The total resec- 
tion wa9 therefore performed, and a lateral anastomosis estab- 
lished aQCording to the method of Abb4. 

In the portion of bowel removed were included 14 inches of the 
colon, the caput caecum, and six inches of the ileum. The sutur- 
ing of the abdomen was done according to the recently devised 
method of Bassini, the only variation being that the cord and 
testicle had been removed. 

The objections to the use of mechanical contrivances in the 
establishment of intestinal anastomosis are: the liability of im- 
perfect coaptation ; the pressure necrosis produced being uncer- 
tain in extent; and the contraction and stenosis liable to take 
place in what is primarily a small opening. The difficulties are 
overcome by the operation as devised by Abbe, though the length 
of time required to do this latter might be urged as an objection 
to it. 

This operation was done at 10 in the morning, and at eight 
o'clock patient was comfortable; pulse 90, temperature normal. 

Dr. Spencer Graves said there are objections to both methods 
of procedure. In the Abbe operation there is a liability of punc- 
turing the entire thickness of the intestinal walls, allowing an es- 
cape of septic matter through the needle puncture, which would 
result in septic peritonitis. Then, too much time is consumed in 
performing the operation. The contraction and possible stenosis 
following the use of mechanical contrivances, and the pressure at 
necrosis produced by them, are properly urged as objections to 
their employment. Murphy claims particular advantages for his 
button, and, according to his statistics, his operation has been 
more successful than any other. 

Dr. Laidley considered it a matter of skill of the operator, 
whether the lateral anastomosis of Abbe is performed, or a me- 
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chanical ring or button is employed. The former is certainly the 
preferable operation, but requires a great deal more mechanical 
skill and dexterity in its performance. 

Dr. Meisenbach said that the various objections urged against 
the various operations for intestinal anastomosis are all well 
founded, but the best argument for any procedure is when an 
operator adopts it in preference to another method of his own. 
This is what Abbe has done in adopting the form of lateral anas- 
tomosis in preference to his previously devised catgut rings. The 
element of time disappears in ratio to the skill of the operator. 
The mechanical contrivances have been discarded by European 
surgeon's although well known and extensively employed for^ 
merly. 

Dr. Mary McLean read the clinical history of a case of * ' Extra^ 
Uterine Pregnancy " (see page 98), in which a diagnosis was made 
and an operation performed before the tube had ruptured. She 
also presented a microscopical section of a corpus luteum, taken 
from the same patient. 

Dr. Laidley said that, although the case presents no extraordi- 
nary features, it is one of those which demonstrate the advances 
made in the diagnosis and treatment of a class of cases which 
formerly remained undiscovered, and which invariably resulted 
fatally in consequence. 

Dr. Outten considered this class of cases as evidence of the 
progress of our science ; hence they can be diagnosticated at such 
an early stage and result in complete recovery under the proper 
treatment. He expressed himself as particularly delighted to 
preside over a medical society, which has for a member a lady 
and a doctor as competent as the essayist. 

Dr. H. C. Fairbrother read a paper entitled, *< Feigning." (See 
page 73.) 

Dr. F. R. I^ry said that the most important point, is not so much 
to determine feigning as we ordinarily see it, as to determine 
between malingering and hysterical counterfeits of disease. In 
this class of cases the subject of pain comes up very prominently. 
These patients certainly suffer from pain, whether we call it 
psychical or genuine pain, and yet there is no way to prove or dis- 
prove its existence. In this question of feigning, traumatic 
neurasthenia forms one of the most important subdivisions. 
Here too, the question hinges largely on the point as to the 
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existence of pain; and we all know how difficult it is, especially 
in damage claims on account of railroad injuries, to make a diag- 
nosis, and, having arrived at that, to convince the jury and the 
members of the profession who happen to be on the other side 
of the case of its actual existence, and upon what we base our 
diagnosis. 

Dr. Bremer said this subject is an extremely vast one; one in 
which no definite conclusion has as yet been arrived at, as is 
proven by the widely different opinions of authorities and by 
previous discussions of the subject. If it were really as simple 
as Dr. Fairbrother would indicate, we would not have as much 
difficulty in settling cases before the courts ; we would not have 
our capacity as experts subjected to so much doubt, and our- 
selves to so many insinuations ; we would no longer be stigmatized 
as liars, blank liars and experts. There is an honest difference 
of opinion among experts in almost every damage case. 

So far as malingerers are concerned, there is a wide difference 
of opinion among the medical profession. It is often the result 
of personal optimism or pessimism ; some men naturally look upon 
human nature as a mass of depravity, while others consider it a 
conglomeration of honesty. This difference of opinion was illus- 
trated at the International Medical Congress at Berlin, where the 
subject was discussed by the most eminent neurologists. Some 
contended that in cases which come up in court for railway con- 
cussion, at least 75 per cent, are malingerers, while others said 
there were no more than six or seven per cent. 

The speaker believed that this question is often a local one; 
that is, in localities where such cases as physical hysteria or 
neurasthenia occur, people will graduate in all the symptoms,, 
and from the contamination a great many malingerers are created.. 
The publication of books and pamphlets on the subject has done 
a great deal to educate people in the symptomatology. Then, 
we are more susceptible to nervous influences than were our fore- 
fathers. There is no doubt that a great many have been fooled 
by malingerers; even such men as Charcot have been misled. 

The subject of pain is an important one, there being subjective 
and injective pain ; as a rule the latter. True pain may be deter- 
mined by two tests. The one consists in making firm pressure 
on the spot which is claimed to be oversensitive. As soon as 
the spot is pressed upon the heart beats increase to 160, 170, or 
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even 195 per minute. This is an unmistakable sign, and, as far 
as the speaker could recall, could be simulated only in one case, 
that of a Russian student who could cause his heart to run up to 
200 beats. Another test is the dilatation of the pupil resulting 
from pressure upon a painful spot in nervous people. 

So far as the reflexes are concerned, they become of value in 
proportion to the versatility of the examiner. A man may be a 
very good doctor and still fail to accomplish anything in the ex- 
amination of a malingerer. A detective, as a rule, would be of 
much more value in detecting a malingerer, as would also one 
malingerer be better able to find out another. 

Dr. J. K. Bauduy had had successes and failures in the study 
of malingerers. He referred particularly to two cases occurring 
in his practice, which had attracted universal attention. The 
first patient had been referred to him by Judge Primm of the 
Criminal Court of this city, and the patient was known as General 
Neff. The doctor had him under observation at the St. Vincent's 
Insane Asylum for over three months, and was compelled to 
acknowledge at the end of that time that he did not know 
whether the patient was sane or insane. He was taken from the 
asylum to the penitentiary where he served a term of ten years, 
and while there confessed that he had been malingering and 
that he had fooled all the doctors who had examined him. 

The other case was that of Willie Meyer, a lad of twelve years, 
who was forcibly placed upon the seat of a dog catcher's wagon 
and forced to ride several blocks, on account of fractious con- 
duct, stoning and cursing the dog catchers. In consequence of 
this treatment he was supposed to have suffered such a severe 
nervous shock as to produce epilepsy and hydrophobia. 

The speaker, together with Dr. Fry, made a careful examina- 
tion of the case, and, although the boy was an acute malingerer 
and played his part well, it was soon determined that there was 
not a single symptom present of mysophobia (a disease the 
possible existence of which had been suggested) ; there was no 
psychical or physical evidence of hydrophobia or epilepsy to be 
found, nor did the symptoms indicate the existence of any known 
disease. During the feigned attack consciousness was not lost, 
and the boy emitted sounds like the bark of a dog, a symptom 
which can no longer be recognized as belonging to a true case of 
hydrophobia. During the examination Dr. Fry put his finger in 
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the patient's mouth and was bitten by him. The patient was re- 
warded with a slap and did not repeat the performance. 

The dog catchers were acquitted, and three or four weeks later, 
while at the International Medical Congress at New York, speaker 
read a communication from the defendant's counsel, in which it 
was stated that the boy had been watched and that he had not 
had another attack since the trial. 

Dr. Bremer asked whether none of the neurologists present had 
made a diagnosis of hysteria produced by fright. 

Dr. Fry replied that the boy produced such a remarkable de- 
monstration, that the whole question in the case was, whether it 
was a case of malingering or whether it was an hysterical con- 
dition. After a very close examination it was decided that the 
demonstration was not of a hysterical character, although the 
performance was remarkable, considering the boy's age. 



Stated meeting, Saturday evening, June 23d, 1894. A. D. 
Williams, M.D., president pro-tempore, in the chair. 

Dr. F. R. Fry reported a case of *' bulbar paralysis," and said: 
I wish only a few moments of the society's time to report a case, 
more for the purpose of having it on record than for any other. 
It is a case of bulbar paresis in a woman fifty years of age, who 
passed her menopause a year and a half ago. Her symptoms at 
present are those of chronic bulbar paralysis, with a spastic 
paralysis of all the extremities. There is the characteristic sym- 
metrical paresis of the lips, of the tongue, of the pharynx and of 
the larynx. Swallowing is difficult, especially when she wishes 
to swallow liquids, and more especially when she attempts to 
wash down more solid ingesta by the use of fluids; they are apt 
to regurgitate through the nose. The laryngeal paralysis is 
apparent in the fact that she cannot vociferate loudly ; for in- 
stance, if she tries to call her daughters from a back room in the 
house, she cannot raise her voice high enough to attract their 
attention. There are also some respiratory difficulties. She haa 
spells when breathing becomes so difficult as to em harass her a 
great deal, so that she cannot ascend one flight of steps without 
suffering. She is also troubled with spells of palpitation. These 
are the ordinary symptoms of chronic bulbar paralysis, or pro- 
gressive bulbar paralysis as it is called ; also called labio-glosso- 
laryngeal paralysis, on account of the parts that are prominently 
and earliest affected. 
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Besides these symptoms that I have mentioned, there is another 
interesting condition present, in that there is a demonstrable 
paresis of all the extremeties. The right leg is weaker than 
the left; the right knee jerk is considerably more exaggerated 
than the left, and there is also more ankle clonus on this side. 
The tendon reflexes of the left arm are more exaggerated than 
those of its fellow. The paralysis is not greater on one side of 
the body, but greater in one arm and in the opposite leg. This 
is an interesting point. 

This condition of coincident spastic paralysis of the extreme- 
ties with a chronic bulbar paralysis is rare. I think Charcot 
showed that in a certain number of cases it did occur. It is not 
so rare to have atrophic paralysis accompanied with atrophy of 
the extremeties — that is, paralysis accompanied with atrophy of 
the extremeties — associated with these bulbar symptoms; and 
sometimes these cases seem to begin as ordinary cases of chronic 
anterior polio-myelitis, the atrophy showing in the extremeties 
before the bulbar symptoms appear. Chronic bulbar paralysis 
is generally due to atrophic changes, or atrophy occurring in the 
nuclei of these several nerves following back along the floor of the 
fourth ventricle. However, the condition sometimes involves 
the fibres of the nerves themselves rather than the nuclei. When 
this degeneration occurs in the fibres of the seventh, it is an in- 
teresting fact to notice that you have a spastic condition of the 
lips instead of atrophy. In the one instance the disease involves 
the nucleus of the seventh, and in the other it attacks the fibres 
. of the nerve after it leaves the nucleus. The spastic paralysis 
that we find in this case is due to a sclerosis of the pyramidal 
fesciculus, probably in the pons and in the medulla. 

The other noteworthy fact in this case, besides the involvement 
of the extremeties in a spastic paralysis, is the family history of 
the woman. I reported last fall two cases of Friedereich's ataxia, 
in two little girls, sisters, photographs of whom I presented when 
I read the notes of the cases. This patient is the mother of these 
girls. At the time I reported these cases, I stated that there was 
nothing unusual in the family history. Although we inquired 
particularly, we could find only one case of neuropathic disease 
in the family, and that was in an uncle of the girl, a brother of 
this woman, who had had a chorea for many years of his life. 
In examining the patient, however, we found nothing remarkable, 
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except that he was a neurotic person and possibly addicted to 
the Qse of chloral or some other drug. 

We have, however, in this instance a degenerative disease 
attacking the upper portion of the cord, the bulb, which, as we 
know anatomically and physiologically, is really an expansion of 
the upper portion of the cord. In other words, we have an 
hereditary tendency probably showing itself in the mother after 
it had already shown itself in the children. 

Br. Robert Funkhouser related a case of << Left Hemiplegia " in 
a child one year old. It was evidently the result of a fall from 
the bed, sustained by the child during the night previous. There 
had been no loss of consciousness after the fall ; the child is bright, 
does not seem to have any pain, and is good-natured. There 
was some difficulty in nursing, and also a peculiarity about the 
tongue and also with the expression of the face when laughing. 
Careful examination of the head failed to reveal an injury or 
contusion, and the symptoms were due, in all probability, to a 
hemorrhage or serous effusion in the neighborhood of the fissure 
of Rolando. 

Dr. Fry said that the trouble in the case reported by Dr. Funk- 
houser is probably not in the cortical region, but deeper down in 
the brain where the fibres of the pyramidal fesciculus converge, 
and where a small lesion would involve a great many fibres. 
This view may be assumed from the clinical history, namely: the 
mental condition of the patient, no tendency to coma, no head- 
ache, no indentation about the skull, and the involvement of the 
whole side of the body by the paralysis. Cases of this character 
must be closely watched, as there might be a subsequent effusion 
of blood in the cortical region, which should be relieved by an 
operation. 

Cases of cerebral hemorrhage in children are of great interest. 
Dr. B. Sachs, of New York, a few years ago collected a large 
number of cases, giving the clinical history of some, and showing 
how far we may err in our diagnosis. Intra-cerebral hemorrhage, 
hemorrhage occurring in the vicinity of the internal capsule, is 
rather rare in children, but does occur. 

Dr. Joseph Grindon, referring to Dr. Fry's case, called atten- 
tion to the peculiarity of the heart's action in these cases. He 
had observed some^ in which it was very rapid, and others in 
which it was slow. These symptoms are due, in all probability. 
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to the close proximity of the ganglion of the pn^omogastric to the 
seat of disturbance. He recalled several cases seen at the poor- 
house, in which the atrophy of the lip muscles was well marked, 
as was also the symptoms of coughing and choking from the 
descent of food particles into the bronchi, at times causing fatal 
lobular pneumonitis. 

The discussion of Dr. Fairbrother's paper was resumed as a 
special order of business. 

Dr. Fry said there was one point brought up in the discussion 
last Saturday night that will bear illustrating again, namely: the 
point of feigning disease which is unintentional on the part of 
the patient. Some hysterical patients often present symptoms 
which are very hard to distinguish from genuine, so that a diag- 
nosis is very difficult, even by experienced persons. Very much 
akin to those hysterical feignings is the condition that we find in 
neurasthenic patients. We are not sufficiently well acquainted 
with the symptomatology of neurasthenia to decide at all times 
whether symptoms are genuine or not. Neither have we the 
data in such shape to convince jurors and persons who have not 
paid particular attention to the symptomatology of neurasthenia. 
A distinction should also be drawn between the neurasthenic 
approach to other conditions, and the hysterical imitations of 
other conditions. For instance, we often find areas of anesthesia 
in neurasthenic persons, yet we are not warranted in concluding 
that the neurasthenic condition is not genuine, because we cannot 
demonstrate the existence of pathological conditions of the 
central nervous system. 

It is just on this point that some of the most important law 
suits hinge to-day, and experts will continue to be opposed to 
one another. 

In reference to the two tests for the detection of pain men- 
tioned by Dr. Bremer, the speaker did not believe that they are 
always incontrovertible. The instance was mentioned of a non- 
hysterical woman suffering with ovarian pain, in whom slight 
pressure relieved the pain and caused an increase in the heart's 
action. The speaker had seen cases in which pressure on the 
ovary increased the heart's action markedly, and where pressure 
on a sensative spine produced marked dilatation of the pupils. 

Dr. Jacobson had had experience with cases of feigning while 
acting as assistant dispensary physician. In most instances the 
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disease or injury was feigned by persons who desired a place of 
shelter in the city institutions. The troubles most frequently 
simulated were injuries to the back and poisoning. 

Dr. A. D. Williams recalled instances of feigning in the army 
during the war. Chronic rheumatism was the favorite complaint, 
and one case was usually followed by a general epidemic. The 
cases were speedily relieved by heroic measures, such as cupping 
or large sinapisms. 

Dr. Funkhouser related the case of a hysterical woman who 
was supposed to have taken poison. Her lips were red; patient 
vomited and complained of pain all over the body. This gradu- 
ally became localized to the ovaries, and was followed by a 
cataleptic trance and apparent unconsciousness. Hypnotism was 
tried unsuccessfully. The patient threatened those about her 
with disclosing secrets, and gave further evidence of malingering. 

Dr. Miller had seen a case of apparent hip joint disease in a 
girl twelve years of age. Later on she was found to have 
hysterical aphonia and regular epileptic seizures. A genuine 
case of hip joint disease occurred in the same house at the same 
time, and the symptoms of the two patients were so similar that 
consultants, who were called, could decide between them only 
with the greatest diflSculty. 

Dr. Boas cited the case of an old soldier, an applicant for a 
pension, who underwent the operation for stretching the sciatic 
nerve to convince the authorities of the justness of his claim. 
After the operation he improved very materially, but retained 
just enough * « rheumatism " to draw his pension. 

Dr. Fairbrother said, in reply to Dr. Bremer, that the pulse 
and pupil tests for pain are too capricious for reliability. If pain 
produced by pressure with the thumb will cause the pupils to 
dilate, or the heart's action to be greatly increased, then pain 
from any cause should produce the same effect. This is contrary 
to the most common observation. 

The doctor's remarks about the contagiousness of feigning are 
very true, but might be improved by a little explanation. Feigning 
may be contracted from another case of feigning ; but, whjtt is more 
frequent, it may be developed from a real disorder, as in the case 
of hip joint disease related by Dr. Miller. One case of rheumatism 
in the army was often known to give rise to a half dozen cases of 
feigned rheumatism. This contagion may be imitation, as one 
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child imitates another; or, like certain diseases or states of feel- 
ing, it may spread from one to another by a sort of infection. 

Dr. Bremer is opposed to the medical man playing detective, 
but surveillance is our sheet-anchor in the investigation of sus- 
pected malingering. Without the privilege of watching, either 
directly or indirectly, our hands would be tied. This is especially 
so in feigned insanity. A woman who claimed to have received 
a shock in a railroad collision, demanded damages on the ground 
of insanity. She appeared thoroughly insane for several months, 
but growing tired of the close watch placed upon her, removed 
to the most distant and out-of-the-way place she could find in 
the city, where she took a six weeks' vacation from her insanity. 

The speaker thought the remark of Dr. Fry about the diflSculty 
of having a diagnosis confirmed is of great importance to the 
medical profession. It is something to make a diagnosis, but 
often quite a more difficult matter to prove it. If a man states 
that he has defect of sight or hearing, or that he has epileptic 
fits, the court will often take his word for it before that of the 
medical man. The complete triumph of the opinion of the 
medical witness was illustrated in the case of Willie Meyer, re- 
lated by Dr. Bauduy, and the correct diagnosis made was of 
signal benefit, and the prevention of a great fraud. 

The speaker, in his paper, had not gone into what might be 
called the therapeutics of feigning, as this is a very large subject 
in itself. He would, therefore, not enter upon a review of the 
remarks of Dr. Williams and other members, upon the various 
agencies made use of in the detection of feigning. 
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A System of Legal Medicine. By Allan McLane Hamil- 
ton, M.D., and Lawrence GoDKiN, Esq. With the Collabo- 
ration of a Number of Distinguished Physicians and Lawyers. 
In two Volumes. Vol. I. , Boyal Octavo, pp. 656. Illustrated. 
[New York: E. B. Treat, 1894. Price, per volume, Cloth, 
$5.50; Sheep, $6.50. Sold by subscription only. 

This is beyond the shadow of a doubt the best and most sys- 
tematic treatise ever written upon legal medicine. A most judi- 
cious plan was carried out of allotting the work to physicians and 
lawyers, so that the preponderance of either profession has been 
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avoided, and a more useful as well as accurate result has been 
attained. Law and medicine have been given importance, ac- 
-cording to the necessities of the case in hand, without giving 
either undue prominence at the cost of the other. 

A fair idea of the scope of the work may be formed from a 
partial summary of the contents of the first volume. After an 
introductory, we are given an excellent consideration of the 
various points involved in medico-legal inspections and post 
mortem examinations, followed by death in its medico-legal as- 
pects. Chapters on blood and other stains, hair, identities of the 
living and dead, homicide and wouAds, and poisoning of various 
kinds follow. The medical jurisprudence of life insurance, acci- 
-dent insurance, and the obligation of the insured and the insurer 
4ire considered next. Then follows a most important chapter, 
written by a legal gentleman, which deals of certain legal rela- 
tions of physicians and surgeons to their patients and one 
a.nother. We can promise this will act as an eye -opener to many 
of our professional brethren, and as a good example of how 
others look upon us in a purely legal sense. The volume closes 
with a well-considered and thoughtful essay on indecent assault 
upon children. 

We cannot analyse this work in the manner it deserves to be. 
We can, however, most heartily indorse it, and money could not 
be invested in a better way than in its purchase. Contrjiry to 
the custom which has hitherto prevailed, the work under consid- 
eration has numerous and well -chosen illustrations, many of 
them in colors. None of them are antique reprints of antedilu- 
vian wood-cuts, but up-to-date and modern illustrations, aptly 
chosen and eminently demonstrative. 

The mechanical execution, so far as the paper, printing and 
binding are concerned, is of the very best, and we can only ex- 
press our surprise that such a handsome work can be sold at such 
a, low price. It is certainly good evidence of the interest and 
liberality of the publisher, and he is fully deserving of the 
heartiest support of the profession in this his latest venture. 

Essentials of Diseases of the Eye, Nose, and Throat. By 
Drs. Jackson and Gleason. Second Edition, Revised. 
12mo., pp. 290. One Hundred and Twenty-Four Illustrations. 
Saunders' Question Compends, No. 14. [Philadelphia: W. B. 
Saunders, 1894. Price, $1.00. 

The publisher of this excellent series of works has hit upon a 
very good idea in the way of presenting medical information in 
s. concise manner. Part I., Essentials of Refraction and the 
Diseases of the Eye, is by Dr. Edward Jackson, A. M. , Professor 
of Diseases of the Eye in the Philadelphia Polyclinic and College 
for Graduates in Medicine. The author has avoided most of the 
Jiew periodical literature referring to his subject as being still 
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debatable, desiring only to give settled facts and established 
principles. In this be is wise, as the work is intended mainly 
for students, or those practitioners who are < < polishing '' up on 
the subject. 

Part II. , Essentials of Diseases of the Nose and Throat, by 
Dr. E. B. Gleason, S.B., Surgeon in charge of the Nose, Throat,, 
and Ear Department of the Northern Dispensary of Philadel- 
phia, is essentially the same as appeared in the first edition. 

Why the diseases of the nose and throat should be associated 
with those of the eye, rather than with those of the ear, does not 
appear. It would seem that there is a more intimate connection 
with the latter than the former. 

Had the author or editor of part two added about sixty pages- 
on the ear, the work would be complete. 

Biography of Eminent American Physicians and Sur- 
geons. Illustrated with Fine Photo-Engraved Portraits. 
Edited by R. French Stone, M.D. Royal 8vo. pp. 729., 
[Indianapolis: Carlon & HoUenbeck. 1894. 

When we hear of a man frequently, or when we have occasion 
to read what he has written, we naturally desire to know more or 
the individual as a person ; and the next best thing to a personal 
acquaintance is a knowledge of his history and a counterfeit, 
presentment of his appearance. This latter is what the work 
before us proposes to do, and we must confess that it does it in a 
thorough and pleasing manner. It may be objected that some 
are omitted who are entitled to greater honors than many whose- 
names appear; but it is their own fault, not that of the editor. 
We are personally cognizant of the fact that he left no stone un- 
turned to present the medical profession with a thoroughly reli- 
able and honest work, and we think he has succeeded in his self- 
appointed task in a most remarkable manner. Naught is set 
down in malice, and much in praise and commendation. We are 
thoroughly pleased with the work, and it was certainly called for 
and needed at the present time. Many names have sprung up in 
American medicine deserving of perpetuation, and what more- 
graceful way could be devised than by including them with their 
peers and compatriots? 

Whilst the biographies given are not prolix, they are suffi- 
ciently full to be satisfactory. The portraits are good and life- 
like as well as representative of those presented to the eyes of 
the reader. We have been much taken by this volume, and we 
expect that it will find corresponding favor in the eyes of the 
profession. It forms a handsome volume, fit to adorn any 
library ; and when our friends who are noticed in it have departed, 
it will prove a pleasure, sad though it may be, to look once more 
upon the pictures of their once familiar faces. 
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An Illustrated Dictionary of Medicine, Biology and Allied 
Sciences, Including the Pronunciation, Accentuation, Deriva- 
tion and Definition of the Terms Used in Medicine, Anatomy, 
Obstetrics, Gynecology, Therapeutics, Materia Medica, Path- 
ology, Dermatology, Pediatrics, Ophthalmology, Otology, 
Laryngology, Physiology, Neurology, Histology, Toxicology, 
Dietetics, Legal Medicine, Psychology, Climatology, etc. , etc. , 
and the Sciences Closely Related to Medicine, Bacteriology, 
Parasitology, Microscopy, Botany, Zoology, Dentistry, Phar- 
macy, Chemistry, Hygiene, Electricity, Veterinary Medicine, 
etc. By Geoeoe M. Gould, A.M., M.D. 4to. pp. 1,633. 
Based Upon Recent Scientific Literature. [Philadelphia: P. 
Blakiston & Co. 1894. 

This is beyond the shadow of a doubt the best medical dic- 
tionary which has appeared in the English language. The 
author possesses a peculiar fitness for lexicographic work, and he 
has fully demonstrated it in the volume before us. We find no 
omissions in the list of words, which include the very latest. 
The orthography is the latest, the diphthongs oe and se being 
Tery properly omitted and supplanted by the simple letter e. 
The derivation of each word is given, and, in doubtful cases, 
that which is received by the majority as the best receives its 
proper recognition. The definitions are all good and conform 
to the most advanced views. In addition to this, we are pre- 
sented with a large amount of tabulated matter of the utmost 
value. These tables represent a vast amount of labor and are 
correspondingly valuable. These will prove of the highest prac- 
tical value, not only to beginners in medicine, but to those who 
have been many years in the harness. The whole scope of this 
work is of such a nature that no progressive, live, up-to-date 
physician or surgeon can afford to do without it. 

The illustrations are carefully executed and introduced where 
needed. They are clear and explanatory in nature and of the 
most helpful in kind. This new departure alone is one which 
should evoke favorable consideration at the hands of the 
profession. 

Whilst commending this dictionary in every respect, we have 
«ome faults to find, although we do not desire to appear hyper- 
critical. For instance, in giving an explanation of abbreviations 
given in ophthalmology we are informed that 0. D. means oculus 
dextra, and 0. S. oculus sinistra. The proof-reader evidently 
imagined that oculus was a feminine noun. Again we find a sin 
of omission committed, for we fail to locate the abbreviations 
used in obstetrics, which are, perhaps, as much of a terra incog- 
nita as those employed in ophthalmology or electro- therapeutics. 

These criticisms, however, are made without prejudice to the 
work, which, we repeat, is the best one of its kind so far issued. 
The publishers have put it up in magnificent shape, using the 
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best materials obtainable and placing it before the purchaser in 
a solid, lasting form, so that it may be frequently consulted 
without showing the effects of wear and tear, until it has served 
its useful purpose many times over. Our readers can make no- 
better investment than purchasing this book. 



Citerara Hotes. 

Books Received. — The following books were received during^ 
the past month, and are reviewed in the present number of the 
Journal : 

On Double Consciousness. By Alfred Binet. 12mo. pp. 93. 
Religion of Science Library. [Chicago : The Open Court Pub« 
lishing Co. 1894. Price, 25 cents. 

The Nurse's Dictionary of Medical Terms and Nursing Treat- 
ment. Compiled for the use of nurses, by Honnor Morten. 
24mo., pp. 139. [Philadelphia: W. B. Saunders. 1894. Price^ 
$1.00. 

The Care and Feeding of Children. A Catechism for the Use 
of Mothers and Children's Nurses. By L. Emmett Holt, M.D. 
12mo. pp.662. [New York: D. Appleton & Co. 1894. Price,. 
50 cents. 

Biography of Eminent American Physicians and Surgeons. 
Illustrated with Fine Photo-Engraved Portraits. Edited by K. 
French Stone, M.D. Royal 8vo. pp. 729. [Indianapolis: 
Carlon & Hollenbeck. 1894. 

Essentials of Diseases of the Eye, Nose and Throat. By Ed- 
ward Jackson, A.M., M.D., and E. B. Gleason, S.B., M.D. 
(Saunders' Question Compends, No. 14). Second Edition, Re- 
vised. 12mo., pp. 290. With 124 Illustrations. [Philadel- 
phia: W. B. Saunders, 1894. Price, $1.00. 

A System of Legal Medicine. By Allan McLane Hamilton,. 
M.D., and Lawrence Godkin, Esq. With the collaborations of a.* 
number of distinguished physicians and lawyers. Vol.. I., Royal 
Octavo, pp. 657. Illustrated. [New York: E. B. Treat, 1894. 
Price, Cloth, $5.50; Sheep, $6.50, per volume. Sold by sub- 
scription only. 

An Illustrated Dictionary of Medicine, Biology and Allied 
Sciences, Including Pronunciation, Accentuation, Derivation, and 
a Definition of the Terms Used in Medicine, Anatomy, Surgery, 
Obstetrics, Gynecology, Therapeutics, Materia Medica, Pathology, 
Dermatology, Pediatrics, Ophthalmology, Otology, Laryngology, 
Physiology, Neurology, Histology, Toxicology, Dietetics, Legal 
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Medicine, Psychology, Climatology, etc., etc., and the Various 
Sciences Closely Allied to Medicine, Bacteriology, Parasitology, 
Microscopy, Botany, Zoology, Dentistry, Pharmacy, Chemistry, 
Hygiene, Electricity, Veterinary Medicine, etc. By George M. 
Gould, A.M., M.D. Based Upon Recent Scientific Literature. 
Quarto, pp. 1,633. [Philadelphia: P. Blakiston, Son & Co. 
1894. 

Nurse's Dictionary is a useful little 24mo., of 139 pages, 
issued by W. B. Saunders, of Philadelphia, at the price of $1.00. 
It is intended to explain such medical .and other terms as may 
prove useful to nurses and enable them to understand physicians 
better. The fact that the present is its second edition attests its 
popularity. 

The Boletin de Medicina y Cirugia is a bi-weekly publica 
tion which has just appeared at Guadalajara, Mexico. The edi- 
tors are Dr. Teodoro Niiiiez, medical, and Sig. Tomas Ramirez, 
business. The Boletin is at present an 8-page large royal 
octavo, but will no doubt be soon enlarged. 

La Semana Medica, as its name indicates, is a weekly of 16, 
24 and 32 pages, published at Buenos Ayres. Its publication is 
recent and it promises to be one of the leading medical periodi- 
cals of South America. It, in connection with the other new 
medical journals which are appearing, is indicative of the pro- 
gressive spirit which has seized upon the medical profession of 
Mexico and the other Spanish-American countries. 

The Railway Surgeon is a bi-weekly devoted to railway 
surgery, edited by Dr. K. Harvey Reed, and managed by Mr. H. 
P. Robinson. It is a 24-page journal replete with interesting 
matter, whose subscription price has been fixed at $5.00 per 
annum. The publication office is located at Chicago. The 
Railway Age, which was the former organ of the National Asso- 
ciation of Railway Surgeons, will continue to act as publisher. 
We desire to congratulate Dr. Reed on the handsome appearance 
presented by the Railway Surgeon, whose success is assured. 

The Columbus Medical Journal will be •hanged from a 
monthly to a bi-weekly, beginning with July 1 next. The edi- 
tor and manager will be Dr. R. Harvey Reed, of Columbus, and 
he will be seconded by a corps of associate editors. Under Dr. 
Reed's management we are certain that our cotemporary will 
flourish. 

The Kansas City Medical Index has changed owners owing 
to the removal of Dr. Emory Lamphear to St. Louis, where he 
takes charge of the chair of surgery in the St. Louis College of 
Physicians and Surgeons, and of the editorial chair of the 
Clinique. The new proprietor and editor of the Index will be 
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Dr. H. E. Pearse, who will, we are certain, conduct the publica- 
tion upon a broad-gauged plan and add fresh laurels to the med- 
ical journalism of Kansas City. 

The Care and Feeding of Children are always of the 
highest importance, for small beginnings may end in important 
events. The proper or improper care of a child in its infancy 
and early years may influence its whole life after it has grown to 
maturity. Dr. L. Emmett Holt has written an excellent little 
primer embracing the principal points connected with the subject 
and written in a plain style, such as may be easily understood 
by the laity. It will, without doubt, become a vade-mecum for 
young mothers, who will find in it just .that information which 
they need and which will be of advantage in the proper rearing 
of their children. Messrs. D. Appleton & Co., of New York, 
issue the book at the price of 50 cents. 

Double Consciousness and Subconsciousness are subjects of 
the highest interest, not alone to psychologists, but to the physi- 
cian in general. France has been a field wherein a large number 
of experiments have been made in the domain of experimental 
psychology, and the subjects which are treated of in the little 
monograph before us have not been neglected by any means. 
Alfred Binet, the author, has devoted his best energies to the 
study of theoretical and experimental psychology, and, as a re- 
sult, his work shows the touch of a master's hand. He considers 
double consciousness in health and disease, as well as the role 
suggestion plays in this condition. The hysterical eye and 
various other topics are considered in an interesting and instruc- 
tive manner. By sending 25 cents to the Open Court Publishing 
Co. , of Chicago, a copy of this booklet may be obtained. 

The St. Louis Clinique has passed into the hands of Dr. 
Emory Lanphear, Professor of Surgery in the College of Physi- 
cians and Surgeons. Dr. Lanphear will conduct the journal in 
the interests of that school and of the medical profession of the 
West. 

The Southern Medical Review has just made its appear- 
ance. It is an octavo of 42 pages, published at Houston, Texas, 
the subscription price being one dollar a year. Dr. N. J. Phenix 
is the editor. 

The Medical Epitomist is a small quarto of 24 pages, pub- 
lished quarterly at Indianapolis, Ind. , at the rate of 50 cents per 
annum. It contains a number of items and a great many 
premium lists. 

The Missouri Medical Monthly seems to have lost all its 
vitality suddenly. The second number never made its appear- 
ance, and, from present indications, it is not likely to do so. 
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Diuretic Action of Cascara Saffrada.— Mr. Mllnes Hey 

(Homsey Lane, N.)y writes to the Brit. Med. Jour,: ^^ Some little time 

ago I noticed after taking some Cascara Sagrada increased frequency 

of micturition. I could then find no cause for this. Shortly after I 

again took this drug, and again noticed the same effect. As I could 

find no reference to its action as a diuretic, I began to watch its actions 

on any of my patients who might be taking it, and in the majority of 
cases I found it to act as a diuretic, a few only not noticing any differ- 
ence. In one case, a Mr. D. H., the effect was marked, as the patient 
himself complained of the number of times during the day he was 
obliged to urinate. I analyzed his urine and found it to be quite 
healthy. On stopping the Cascara he ceased to be troubled. One of 
my medical brethren told me that he also had noticed this same effect 
of this drug upon himself. The Cascara Sagrada that I use, and have 
always used, is the liquid extract of Parke, Davis & Co. I should be 
interested to bear if this diuretic action has been observed by others. '' 

Sennine in Eczema and Venereal TJicers.— 

Dios Chemical Co., St. Louis, Mo. — ^The sample of Sennine you sent 
me came safely to hand, and I happened to have some cases that 
visited my office dally for treatment. In two cases of eczema cover- 
ing the inner side of thigh I applied the Sennine just as I received it 
from you; that is, full strength, dry; and I am happy to say that it 
acted like a charm in both cases. Again I applied Sennine to venereal 
ulcer, and must say that it did all that anyone could ask. I look upon 
Sennine as the antiseptic of all others, and shall continue its use in my 
practice. W. R. Habdestt, M.D., 

Eureka Springs, Ark., Oct. 9, 1893. 

Bromidia in Vomiting of Pregnancy.— Dr. Angelo de Bel- 

lomi, of Citta di Amandola, Italy, July 22, 1893, says: '^I am pleased 

to inform you of the successful results by the use of your Bromidia as 

hypnotic and sedative. I prescribed it for a lady sneering from severe 

vomiting due to pregnancy, and which threatened to cause abortion 

from denutrltion. I had previously tried opium, chloroform, creosote, 

and oxalate of cerium, all without effect. I gave ten drops in a little 

sweet wine three times a day before meals. The vomiting ceased the 
first day ; four days later I was able to discontinue the use of Bromidia, 
and now after a month there has been no return of the vomiting, and 
the patient is perfectly well. 

I have found Bromidia excellent in delirium tremens accompanied 
by insomnia, also in the delirium of typhoid, and in bronchitis with 
neurasthenia following influenza. 

In a case of chronic nephritis, where all kinds of hypnotics, anti- 
neuralgics and analgesics had failed to give relief, Bromidia, in doses 
of a teaspoonf ul morning and evening, gave relief at once ; and in a 
few days effected a complete cure. After such encouraging results, I 
am sure Bromidia has a brilliant future before it. 
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A Good Thermometer is what every physician must have and 
every household should possess. Taylor Brothers sell the hest (certi- 
fied and guaranteed) fever thermometer on the market and at such a 

reasonable price that no one can be excused on the score of cost. We 
have used this thermometer and can recommend it. We would advise 
our readers to buy one, or if their nearest dealer does not keep it, write 
direct to Taylor Brothers Company, Rochester, N. Y. 

Cactina Pillets. — There is no doubt about the value of Cactina 

Fillets. In heart troubles, especially those of neuralgic character, 

weak heart, exhausted energies, some neuralgias and nervous pros- 
tration, Cactina Fillets will prove curative. 
Frankford, Fhiladelphia, Fa. Joseph C. Ellis,'A. M., M. D. 

Peacock's Bromiides. — I have given Feaeock^s Bromides a 
thorough trial, and have since then invariably prescribed it in prefer- 
ence to other preparations of its kind. During my trip across the 
ocean, I gave it to several passengers, who suffered a great deal from 
sea-sickness, with very beneficial results. 

New Orleans, La. J. Wilmoth, Fh. D., M. D. 

Urethritis and Cystitis.— H. A. Beng, M. D., of Wheeling, 111., 

in a letter to The Searle & Hereth Company, of Chicago, says: ^^I 

gave Tritica to two old sentlemen, ages sixty-five and seventy-four, 
with satisfactory results, Doth being cases of urethritis and cystitis. I 
administered the alkaline treatment for a day (or thirty-six hours) 
until urine became alkaline, following this with Tritica, which seemed 
to relieve all thirst and uneasiness for the next twenty-four hours. 
Inflammation subsided, and on the third day the epithelium cells 
seemed to pass off with the urine, and on the fourth day patients were 
well— urine clear and slightly acid. Mucous membranes were again 
in their normal condition. Symptoms all subsided; patients pro- 
nounced cured. — Medical Beview, 

The latest organic form of iron which has been brought to 

bur attention is Stearns* Hemoferrum (Blood Iron), which is asepti- 

cally prepared from fresh bullock^s blood, and contains all the iron of 
the blood. It possesses many valuable properties over ordinary forms 
of iron, being non-styptic, non-irritating and non- constipating. Bein^ 
a natural proteid compound of iron, it differs from other organic forms 
of iron; such as albuminates and peptonates, which are artificially 
prepared. Regarding the general use of iron in medicine, Stearns & 
Co. have nothing to say, believing that such comes within the province 
of the physician, but they earnestly recommend their new product to 
the medical profession, and ask that it be given a thorough trial. 
They offer to send samples and literature to all who apply for same to 
Messrs. F. Stearns & Co., Detroit, Mich. 

Orificial Surgery.— The eighth annual course of lectures and 

clinics for instruction in orificial surgery by E. H. Fratt, M.D., LL.D., 

of Chicago, will commence Monday morning, September 3rd, 1894, at 
9 o'clock. Seats will be reserved in order of application. 

For further particulars address Francis D. Ilolbrook, M.D., 56 Cen- 
tral Music Hall, Chicago. 
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The Treatment of Syphilitic Mucous Patches.* By A. H. 
Ohmann-Dumesnil, St. Louis, Professor of Dermatology and 
Syphilology in the Marion- Sims College of Medicine, St. Louis. 

Whatever pertains to the treatment of syphilis has more than 
ordinary interest attached to it, more especially as we are daily 
becoming more familiar with methods which are not only more 
efficient, but possessed of greater simplicity as well. It is well 
known that the mucous patch is among the most virulent syph- 
ilides, and is the most frequent cause of the transmission of 
syphilis, not only immediately, but in a mediate way as well. 
This virulence connected with these lesions, viz. : mucous patches, 
makes it a matter of some importance not only to recognize them 
at the earliest possible moment, but to so treat them that they 
will lose their power for evil. For, no matter how explicit the 
directions which may be given, nor how impressive the possibility 
of infecting others may be made, but little is to be expected 
from a syphilitic in the way of preventing others from acquiring 
the disease through any personal exertion exercised to that end 
or with that purpose in view. The physician must exercise every 
effort which lies within his power to employ such a treatment as 
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will most nearly succeed in obtaining the rapid healing of the 
lesions and the abolishment of their infective properties without 
regard to what the patient may do in this respect. 

I wish to premise further that I do not purpose to consider the 

« 

treatment of any other mucous patches than those which are to 
be found upon the various mucous membranes accessible to the 
ordinary modes of examination. The mucous patches of the 
skin, or condylomata lata, form a set of lesions which are entirely 
different from these in appearance and behavior, as well as re- 
quiring different modes of treatment to arrive at a successful 
issue. Still it must not be forgotten that, so far as virulence is 
concerned, they are fully as active and as competent to infect as 
the lesions of the mucous membranes. I do not purpose either 
to speak of the symptomatology or diagnosis of mucous patches, 
as this would consume more time than is accorded me, nor will I 
more than barely indicate any general treatment which may be 
required in the course of the treatment of different forms, the 
necessity for which is so apparent that nothing further need be 
said in connection with that. In fact, there is scarcely a modern 
syphilographer who does not only recommend constitutional 
treatment, but insists further that such treatment, to be of bene- 
fit, must be pushed to that point which insures a rapid and 
thorough action of the remedy which is administered. Unless 
this be done the lesions will remain in statu quo or destructive 
action will set in, thus complicating the condition which is 
present. 

All writers, as well as practitioners, are agreed upon one point: 
the avoidance of all local irritation. Anything which is irritat- 
ing should be kept from coming in contact with the affected 
membrane, and this is particularly necessary in regard to the 
cavity of the mouth. Acid food, or such as contains much 
pepper or vinegar, or condiments with a sharp or burning taste, 
should be avoided as much as possible, as they are very apt to 
become irritating. Tobacco is to be absolutely interdicted. It 
is true that smoking is more injurious than chewing, but both 
are harmful. Smoking has the effect not only of aggravating the 
condition of existing mucous patches, but it is also a prolific 
cause of new ones. The point of contact of a cigar or of the 
mouth-piece of a pipe will often be marked by an opaline plaque 
and in its neighborhood new lesions will rapidly develop. This 
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peculiarity is not confined to the smoking pipe, but is found to 
exist in connection with the mouth-pieces of glass-blowers' tubes,, 
of clarionettes, and similar instruments or tools. Should the 
portion which comes ip contact with the mucous membrane be 
rough, the development of the mucous patch is much more rapid 
and extensive. So much for what might be termed the local 
prophylactic treatment. Many local irritating causes will pre- 
sent themselves, and the proper procedure to follow will readily 
suggest itself to the physician. 

So far as therapeutic measures are concerned,^ they are various 
as well as varied in character. It must always be borne in mind, 
however, that there exists one complication which is apt to 
render all efforts nugatory so far as producing good effects in the 
buccal cavity is concerned, unless it be avoided or rapidly 
ameliorated. I allude to a condition often brought on by an 
over-zealous disposition to indulge in heroic internal treatment, 
in other words, the desire to * * touch the gums " which so many 
exhibit. Unless great caution be exercised this condition will 
supervene and the patient be a sufferer from mercurial stomatitis. 
This inflammatory affection of the cavity of the mouth not only 
favors an extension of mucous patches and their destructive 
action, but prevents the exercise of the curative powers of such 
treatment as would otherwise prove of benefit so far as the 
patches are concerned. Should such a stomatitis manifest itself, 
it should be treated efficiently so as to improve the soil and thus 
render the patches less refractory. 

Having attended to the foregoing, the direct treatment of 
mucous patches varies with different practitioners. One of the 
favorite methods is to touch them with pure nitrate of silver in 
the form of the stick, or by applying a strong solution of the 
salt. Another favorite application is that of the acid nitrate of 
mercury in solution, varying its strength in a direct ratio to the 
severity of the lesions. Chromic acid has also found its advo- 
cates, as well as strong solutions of bichloride of mercury. An 
agent which has given me the best results, and which presents a 
number of advantages, is C. P. nitric acid. Contrary to what 
might be supposed, it is not particularly painful nor destructive 
in its action. It possesses the marked advantage of not masking 
the lesion, of being applicable, to all the forms, from the super- 
ficial elevated to the deep and destructive, and of procuring 
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rapid results. The modus operandi is about as follows: A piece 
of soft white pine wood is whittled so as to make a small paddle 
about one-fourth or one-eighth of an inch broad, and thin in 
proportion, the remainder being about the length and thickness 
of a lead pencil. The end of this improvised applicator i» 
dipped in the nitric acid, which readily takes up the liquid. The 
flat surface is swept over the patch, which immediately turns 
white, whilst the healthy mucous membrane remains unchanged. 
The affected area is thus sharply defined. Should the lesion be 
deep or irregular, the form of the wood must be changed to suit 
the circumstances. With the aid of a tongue depressor the 
pharynx, tonsils and pillars of the fauces can be readily reached. 
In the treatment of fissures in the tongue (a frequent symptom in 
syphilis) the edge of the small wooden paddle answers the pur- 
pose admirably. The patient experiences no pain worth men- 
tioning, and by instructing him to expire during the application 
he is not incommoded by the fumes of the acid. The sour taste 
which follows the use of the acid is not particularly disagreeable. 
Should extensive areas of the mucous membrane be involved, 
this method must yield to the spray; and, in using this latter, I 
order the internal medicine to be used in smaller doses, as I use 
a one to five hundred solution of bichloride in an atomizer for 
local treatment, and a certain quantity of the mercurial is ab- 
sorbed. If to these methods cleanliness and care of the teeth 
and gums, in case of the mouth, and of the orifices of the other 
mucous cavities, if they be affected, be joined, a rapid and satis- 
factory relief will be noted, as well as the disappearance of the 
mucous patches. 



A New Method for Reduction op Fractures of the Lower 
End op the Radius. By Thomas 8. K. Morton, M.D., Pro- 
fessor of Surgery in the {Philadelphia Polyclinic; Out-patient 
Surgeon to the Pennsylvania Hospital; Assistant Surgeon, Or- 
thopedic Hospital. 

The particular method of reducing fractures of the lower end 
of the radius, to be described, has proved so satisfactory during 
the past few years in my services at the Pennsylvania and the 
Polyclinic Hospitals and elsewhere, and in the hands of others to 
whom I have from time to time demonstrated it, that I now feel 
justified in giving to it wider publicity. The method is as follows: 
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The surgeon stands in front of the patient and interlaces his 
fingers beneath the pronated wrist and palm of the injured mem- 
ber, so that his two index-fingers lie parallel crosswise beneath 
the lower end of the upper fragment of the radius. The palms 
of the surgeon's hands are then closed in upon the thenar and hy- 
pothenar portions of the patient's hand respectively, while the 
surgeon's thumbs rest parallel lengthwise upon the upwardly 
displaced lower fragment of the radius. The parts are thus 
firmly grasped by the surgeon while the following movements are 
made: The patient's wrist is excessively extended by carrying 
his hand upward. When hyper-extension has thus been secured 
the surgeon makes powerful traction upon the wrist in the line of 
hyper-extension. While this traction is maintained the hand is 
suddenly carried into full flexion, and at the same time powerful 
downward pressure upon the upwardly displaced lower fragment 
of the radius is made by the surgeon's thumbs opposed by the 
interlaced index-fingers beneath the lower end of the upper frag- 
ment. 

The excessive extension of the first portion of the movement 
has always, so far in my experience, loosened or disentangled the 
displaced lower fragment, while the subsequent traction, fiexion, 
And direct thumb-pressure have not yet failed to accurately force 
the lower fragment into its proper position. Separated epiphysis 
of the lower end of the radius is likewise easily reducible by this 
manipulation. For comminuted or complicated or very oblique 
fractures, extension and moulding alone are called for in most in- 
stances. 

Anesthesia is unnecessar}^ for making a single effort at. reduc- 
tion by the proposed method. The patient does not anticipate 
what is coming, the two movements are made with lightning-like 
rapidity in a small fraction of a second, and in nearly every case 
perfect reduction has been accomplished before the patient real- 
izes that he has been hurt. Should the manipulation fail to se- 
cure perfect reduction at the first attempt, I would not repeat the 
manoeuvre until anesthesia had been induced, for the pain of re- 
peating it would be intolerable. Failing in one effort, then, I 
would etherize and tr}^ again, first this, and afterward, if necess- 
ary, any other method that seemed advisable to secure perfect 
reduction. But thus far in cases that have been seen within a 
week of the accident I have never had to anesthetize since evolv- 
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ing the method mentioned ; all have been reduced at th6 first at- 
tempt. 

In cases older than one week, with displacement persisting, I 
anesthetize before making any effort at reduction. The new 
method may then first be resorted to, and will often be found the 
best means of performing both ref racture «nd reduction. 

For making a diagnosis I have also found a modification of 
this method most useful. If the surgeon will take the hand and 
wrist in which fracture is suspected into his hands, as above de- 
scribed, and, while the thumbs press firmly upon the lower end of 
the radius or first row of the carpus, make a series of gentle, quick, 
short flexions and extensions of the joint — rocking it through 
an arc of perhaps 25 or 30 degrees above and below the forearm 
as a horizontal plane — he will be astonished at the ease with 
which crepitus of the bones of the joint and of any small or large 
bony or cartilaginous fragment will be elicited. And, best of 
all, the diagnosis of these obscure fractures about the wrist can 
thus, after some practice, be brought out without giving unbear- 
able pain to the patient. Indeed, I have often in this way, by 
the most gentle and practically painless manipulation, been able 
to clear up the nature of intricate injuries about the wrist. 

By practicing the method upon a normal wrist a sufficient de- 
gree of expertness can readily be acquired ; by it joint crepitation 
can be brought out in any wrist. It is well, however, not to prac- 
tice too much or too often upon the same extremity, as excessive 
stirring up of the joint contents might originate a synovitis. 

In conclusion, the writer desires to say that he will be gratified 
to have reports of the experience of others who may be tempted 
to employ the method here put forth. 



A Gold Clinic. By William C. Wile, A.M., M.D., LL.D., 
Danbiiry, Conn. 

The regular profession is often stimulated to investigation by 
the extravagant claims made by, or the accidental discovery of, 
quacks, who bring their ideas to the notice of the world in such 
a laudatory and brazen way that the public attention is attracted 
and purely scientific investigation instigated. In many instances 
great good results by this method of exposing the vain preten- 
tions of the charlatan. 



1894.] A Gold Clmic— Wile. 143 

There is no doubt in my mind, that if Keeley had not adver- 
tised his gold (?) cure for drunkenness, a pretension which has 
been proven fallacious, that the investigations now being carried 
on all over the world as to the therapeutic uses of gold would 
not have taken place, not at least for a long time. In the old 
days of medicine wonderful results were attributed to this pre- 
cious metal ; but of late years it has fallen into disuse as a ther- 
apeutic agent, and until recently has been but seldom prescribed. 
Later investigators have, however, proven that it does possess 
wonderful curative properties, and that applied in many cases 
results have been obtained that seem (not understanding the 
modus operandi of its action) little short of the marvelous. 

Current literature is filled with the clinical observations of 
medical practitioners upon this subject, and experience widens 
daily as to the variety of diseases to which it is applicable; in 
fact it is a good deal as an old doctor said to me not long since : 
* * If I have a chronic case that yields to nothing else, I give, on 
general principles, the bromide of gold and arsenic (arsenauro), 
and it is surprising what unexpected results I get from its use. 
I cannot tell the whys and wherefores of its action, nor often- 
times why I give it, but the stubborn fact still remains that it 
relieves a class of cases that nothing else will. You may say I 
prescribe it empirically, and so I do ; and I want to say to you 
now, that if every doctor waited till he could tell why he did this 
or that in the application of his therapeutics, his patients would 
die before he got ready to do anything for them." 

The old doctor's experience tallied so closely with mine, that I 
thought that it might possibly interest, if I recited a few cases 
from my own note book, as well as a few from the experience of 
others. 

Case 1. — Miss K., American, bom from an old New England 
family, 19 years old, a resident of this city, consulted me in 
November last, with the history of general debility, rapid emacia- 
tion, cough, loss of appetite, constipated bowels, coated tongue 
and such a feeling of malaise that she simply wanted to sleep all 
the time. It was all she cared to do, while the slightest exertion 
would cause excessive palpitation of the heart, with great pros- 
tation. The family history was bad. There were the physical 
signs of tuberculous disease of the lungs; in fact, the whole case 
presented was typical of hasty consumption. 
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I corrected the bowels by a calomel purge, following it with 
one-eighth of a grain of podophyllin every night to insure a 
movement and proper action of the liver. She was directed to 
take of bovinine with one-half ounce of sherry wine four times 
a day, and ordered that she should have plenty of nutritious 
food, with perfect rest. 

As for medicine, I gave alone ten drops of arsenauro three 
times a day, well diluted with water. It was a week before any 
change was apparent, and I advised that she should be at once 
taken to Southern Pines, N. C, for the winter. It took nearly 
a week to make the necessary preparations, and before they were 
completed a marked change began to take place. The appetite 
improved, the cough very gradually diminished, the night sweats 
ceased, and the general appearance as well as all the symptoms 
improved so much, we decided to wait for a little while before 
sending her to Southern Pines, as she was loath to leave her 
home and family. 

From this date the improvement was slow but steady, and in 
two months the cough was all gone; the physical signs of the 
lungs now were of a normal character, she had gained twelve 
pounds in flesh and the prospect of her, recovering health certain. 
To-day, though she still takes five drops of arsenauro twice a 
day, is apparently perfectly well. 

Case 2. — Mrs. B., the wife of one of our city's chief officials; 
for years had been a sufferer from the worst form of muscular 
rheumatism I ever saw. She was a constant sufferer when she 
called herself well, but when the acute attacks came on, as they 
did two or three times a year, she suffered excruciating agony, 
and the illness lasted usually, in spite of the best treatment I 
could give her, from three weeks to two months. 

The chief seat of the rheumatism was in the intercostal muscles 
of the chest, though every muscle of the body seemed to be af- 
fected more or less. Large doses of morphine were ordered 
frequently to quiet her at these times, and I dreaded each attack 
for fear that the heart might become involved. In October last 
she had an attack, one of the severest I ever saw. I at once 
gave her arsenauro, ten drops four times a day, with such pallia- 
tives as were needed. Much to the surprise and delight of her 
family and myself, she commenced to improve on the fourth day. 
Opiates were dropped on the fifth day, she was up and about on 
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the seventh day, and had a rapid convalescence from that time 
on. I ordered the arsenaaro continued t, i, d., and after a 
month all pain ceased. I met her on the street yesterday, a 
healthy, happy woman and a grateful patient. She still takes 
five drops of the medicine once a day and I propose to keep it 
up for a year. This led to another case, her brother, Mr. M. , 
American, aged 47, a resident of Bethel, Conn., who had not been 
able to work for two years. Was all crippled up with rheuma- 
tism, which was hereditary. When he first consulted me he was 
not suffering from an acute attack, but was in a bad way. Three 
months' treatment with arsenauro, ten drops four times a day, 
removed all the pain and the man is now working every day. He 
will take five drops twice daily for a year until all the symptoms 
disappear and the cure is complete. 

Case 4. — Willie McK., 14 years old, from Newton, Conn. He 
had the worst attack of herpes zoster I ever saw. His family 
physician had exhaused all the usual remedies. I advised that 
he take six drops of arsenauro three times a day. In three days 
improvement was manifested, and from that time on his recovery 
was rapid and uneventful. 

The following cases are from the practice of Dr. R. W. Lowe, 
of Ridgefield, Conn., one of the prominent physicians of this 
section : 

**Case 1. — Mrs. B., age 42, married, has been in poor health 
for the past five years, the result of an extensive laceration of 
both cervix and perineum with chronic diarrhea. She was so 
depleted that an operation was out of the question, and I com- 
menced to build her up preparatory to that event. I used the 
general tonics, like hypophosphites with iron and strychnine and 
iron and gentian, with very little improvement. Finally pre- 
scribed arsenauro, ten drops three times a day, and in two weeks 
she was out of bed, appetite good, and general condition so good 
that the operation was performed. 

^^Case 2. — Miss M., age 35, maiden. Diagnosis, anemia; 
symptoms, general anemic condition, palpitation, dizziness, 
anorexia and vomiting after taking food. Treatment: stimulated 
liver with usual drugs ; five grains of papoid and arsenauro, ten 
drops three times daily. She commenced to improve in ten days, 
and at present is a very different woman. Appetite good and 
the general anemic condition disappearing. 
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From the model in wax I made a counter in plaster of Parie, 
filled the counter with rubber and vulcanized it. Figs. 2 and 3 
will illustrate the artificial septum. The lower part of septum is 
carved backward and down, and the edge flattened, J>, this 



reste in front on the anterior nasal spine formed by the maxillary 
bones; the pressure is greatest on the floor of the nai'es at the 
apex of septum, K. The anterior part of septum presents two 
wings with a groove between them, C, to receive the stumps of 
the lower lateral cartilages where they formerly joined the cartl- 
I^e of the septum. This assistB in a great measure to prevent 
the septum being moved to one side. These wings distribute 
the pressure and round off the end of the nose. That portion 
resting on the upper part of the inter-labial fossa, I, acts as a 
fulcrum, and the pressure at K overcomes the resistance at 0, 
thereby reducing the elevation of the nose caused by the absence 
of a septum. The perpendicular plate, B, is ^ inch in thickness, 
and is made of flexible rubber, as is also the base, D, as well as 
the wings, C; but the external part of the septum, H, is of hard 
rubber. This is the reason that flexible rubber will not meet 
the resistance. 

All the soft rubber is colored red, while the hard rubber is 
tinted to correspond with the complexion of the patient. With 
the aid of a mirror at first, the patient is able to remove, clean 
and replace it at will. She has worn this septum for seven 
months and is well pleased. 

2901 Gamble St. 
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The subject of this sketch assisted in the business management 
of the Journal in 1882. In October, 1883, he became business 
editor, and in July, 1884, publisher and proprietor. In 1885 he 
sold an interest in the Journal to Drs. F. L. James and A. H. 
Ohmann-Dumesnil, who assumed the work of the editorial depart- 
ment and continue to do so at the present day. In our next issue 
a picture of Dr. Frank L. James will appear. 



MEDICAL TEXT-BOOKS. 

An observation of nearly two decades has shown us, in a 
marked degree, the lamentable fact that, with hardly any excep- 
tions, nearly all our text-books used in medical colleges are writ- 
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ten by eastern authors. We have always contended that there 
exist most excellent teachers, competent men and undeniable 
authority, in the West and in the great basin of the Mississippi 
Valley. There can be no excuse raised that there is no demand 
for text-books in these neglected regions, for it is a notorious 
fact that they teem with medical colleges. That there must be 
some reason for this state of affairs is but too patent, and the 
question which arises is as to what cause we can bring forward 
in explanation of this apparent discrepancy or discrimination in 
favor of our eastern confreres. 

To begin with, the writers and teachers of the western and 
central portions of the United States come fully up to the aver- 
age of their eastern co-laborers. The evidence of this lies in 
the fact that they are frequently quoted and applauded, and the 
few whose text-books have been published have met with literary 
success in their efforts. Their names seem to be widely known, 
but publishers seem to be shy of them. Eastern publishers, it 
must be admitted, have their hands pretty nearly full attending 
to eastern writers, and western publishers either do not have 
the facilities or the support to justify them in assuming the pub- 
lication of works by western men. 

So far as the superiority of the productions of eastern writers 
is concerned, it does not enter into the question at all. Kesi- 
dence in the East may make a man better known — it does not 
make him more capable. Still this element of notoriety may 
act as the incentive to the publisher. It may not be profitable 
to <'work up" an obscure writer — it certainly cannot be as much 
so as issuing the works of one who is already well known and 
whose reputation is firmly established. 

We have made the above few remarks to elicit some discussion 
of the subject purely in regard to text-books. We know that the 
West produces a fair number of medical works, but a glance at 
the announcement of any medical college will show the almost 
complete preponderance of text-books written in the East. It 
may be, as some one has suggested, that our professors are 
somewhat fearful of putting their ideas in the permanent form 
of books; but, if such be the case, the sooner this mauvaise 
honte is laid aside the better it will be for western medicine. 
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MORE LIGHT ! 

In the microscopical technique of these latter days there are 
certain laws which are formulated and stated to students and be- 
ginners in order to make them more familiar with the limitations 
of the instrument which they use. Among these it is mentioned 
that the smaller the objective lens, and the shorter its focus, the 
greater is its magnifying power. But a disadvantage accompa- 
nies this — the definition becomes more imperfect, and its cause, a 
diminution of light, is in direct proportion to the amplification. 
So it would seem to appear in regard to the mental qualities of 
some of our Philadelphia cotemporaries, if we are to judge by 
their lucubrations. 

We find an editorial in a recent issue of the Times and Regis- 
ter which strongly bears the earmarks of having been *< inspired." 
The burden of the song is < * poor old Missouri ;" and yet it seems 
to be getting along pretty well, thanks I We have been able to 
stand the Chancellor of the Washington University, the railroad 
strike, and other small calamities, why not the puny efforts of 
our cotemporary? What we do object to is misrepresentation. 
Let us quote : 

* * But to Missouri : she has sown the wind and she is now reap- 
ing the whirlwind. She is the hot-bed of medical anarchy. Her 
once honored and influential State Medical Society, we are in- 
formed, has gone to pieces. She has only fifteen medical colleges, 
and at the annual meeting this year but seventeen members an- 
swered to the roll call. " 

This is simply rot. The State Medical Society is fiourishing, 
and at its last meeting counted its attendance with three figures. 
It is as much honored and infiuential as it ever was, and is no 
more in need of Philadelphia advice at this day than it ever was. 
Missouri is not the hot-bed of medical or of any other sort of 
anarchy, and is not in half as much need of good common sense 
as the writer of the paragraph quoted. It may be true that our 
state contains 'fifteen medical colleges, but she needs them to 
supply the proper medical instruction to the large number who 
clamor at her gates to obtain it. So far as wind is concerned, it 
passes by and is not part of our stock in trade, as it seems to be 
farther East. 

The search-light of truth should be turned upon those who try 
to belittle the West and its institutions. We need more light, so 



152 Editorial Depabtmbnt. [September, 

as to expose them completely in their hideous nakedness and 
make them the well-merited objects of scorn which they should 
be. We can bear the taunts and sneers, as we know their source, 
but we will always see to it that some innocent, rightful and 
confiding natures are not beguiled by such blatant and shallow 
accusations. Moreover, we all possess too many friends in Phil- 
adelphia to permit any one to believe that such is the opinion of 
the profession in that city. It is simply a noisome thought from 
some perverted mind which has spread its slimy track across one 
of the fair pages of eastern medical journalism. A little more 
light will drive away such things. 



The Marion-Sims College of Medicine, St. Louis, Mo. — 

The current catalogue of the Marion-Sims College chronicles the 
fact that a dental department has been established in association 
with the medical school, which opens this fall for the first annual 
course of lectures. The new dental school starts under the best 
auspices, and in all its requirements is thoroughly in accord with 
the regulations governing dental instruction throughout the 
United States. The wise policy that has made the medical 
school so successful assures the success of the new department. 
As soon as expedient the managers propose to increase the de- 
partments to include all the sciences allied to medicine, pharm- 
acy, veterinary medicine, etc. 

Several important changes in the faculty are to be noted. Dr. 
T. B. Taylor has resigned, and the distinguished dermatologist 
Pr. A. H. Ohmann-Dumesnil has been elected to take the chair 
made vacant. Dr. T. C. Witherspoon has accepted the chair of 
Genito-Urinary Surgery. Dr. H. W. Loeb has been elected sec- 
retary, and Dr. Charles G. Chaddock, treasurer. 

Several new features have been added to the teaching facilities, 
notably the surgical laboratory and the obstetric clinic. The 
chemical laboratory has been enlarged and remodeled. 

The school is showing itself worthy of its marked success in 
the progressive spirit that is manifest in the constant effort to 
improve and perfect its medical teaching. Its diplomas are de- 
servedly recognized wherever medical degrees entitle to practice 
medicine and surgery. 
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Dermatology anb (5enito»Urtnarg Ptseases. 

Leprosy in the United States. — Br. J. Nevins Hyde not 
long since read an article in which he advocated the isolation 
and segregation of lepers, claiming that it had a tendency to in- 
crease in this country. In the course of his paper he attempted 
to give a list of the number of cases observed in this country 
for a certain number of years past ; but, so far as facts go, it is 
a. very uncertain resume. For instance, the number of cases re- 
ported for Missouri is placed at three. It is a notorious fact 
that more than this number of cases have been published, and 
many more have been observed. Ambulant cases exist to-day in 
St. Louis and in Kansas City, and are not observed more closely 
simply because those who see them are probably not competent 
to make a diagnosis, or else do not care to trace them to their 
homes and report them. 

Leprosy in Norway. — Statistics relating to leprosy in Nor- 
way have been recently published by Dr. Bentzen. From these 
it appears that in 1885 there were 1,375 lepers. A little less 
than half of them were in leper hospitals in the country. In 
1890 the number of known lepers had been reduced to 960. Of 
these, about 500 were in hospitals, the males being equally 
divided with the females. More than one-half of the total 
number were suffering from the tubercular form of the disease. 
It is stated that of 993 cases under treatment, 13 recovered, and 
154 improved to such a degree as to be discharged. The dura- 
tion of the disease was 12.5 years in 265 cases of death. The 
average duration in tubercular leprosy was 10.4 years in 182 
cases, and 17.7 in 72 anesthetic cases. Out of 7,635 lepers 
which were observed in thirty-five years, 186 recovered. This is 
certainly a sign of encouragement, and the diminished number 
observed does not argue very strongly for the contagiousness of 
the disease. 

Pigmentation in Amenorrhea. — Dr. A. E. Aust Lawrence 

reports a case of this uncommon condition in the Bristol Medico- 

Chirurgical Journal, The case occurred in a girl, who, at the 

age of 18, after menstruating, suddenly ceased to menstruate. 

This was in July, 1888. Discoloration of the skin began in 
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1889, and was as marked as a case of Addison's disease in 1890, 
The discoloration increased until January, 1893; then the health 
improved, and in June, 1893, the catamenia became once more 
established. During her ill-health she was weak and despon- 
dent. The treatment consisted of vinum ferri, 5J-» and liquor 
arsenicalis, TTlv., three times a day, burgundy, plenty of milk, 
and fresh air. She is now perfectly well. As a rule, this form 
of pigmentation occurs about the face, neck or hands; but it 
very much resembles the pigmentation of pregnancy. The cause 
is probabl}^ due to the absence of catamenia in either case. Dr. 
Lawrence is of the opinion that it is due to the deposition of 
coloring matter caused b}'^ the non-elimination of something that 
ought to be got rid of at the menstrual period. I am inclined to 
look for the cause in some sympathetic nerve disturbance, which 
would also explain the pigmentation of Addison's disease. 

Syphilitic Inflammations of the Ear. — Jonathan Hutchin- 
son says {Arch, Surgery)-. ^* Deafness and facial paralysis, in 
connection with acquired syphilis, are both extremely rare ; the 
former is rather the more frequent of the two. I have seen 
several cases of symmetrical, absolute and permanent, deafness 
in the secondary stage of syphilis. The complication of facial 
paralysis, although it occurs in exactly the same class of cases 
and is due to the same character of lesion, is less frequent, 
usually less complete and more easily recovered from, and I 
have never seen it on the two sides at once. It is generally 
curable by treatment. The use of specific measures should be 
prompt and vigorous in any case of acquired syphilis in which 
the patient is threatened with deafness. More especially is this 
true if the deafness comes on in the secondary stage ; for it then 
often runs a rapid course, and if it once has become complete, 
recovery is very rare. It is well to require a patient suffering 
from secondary syphilis to remain in his bed or room, and use 
mercury in the manner to get the most rapid effect, when he i& 
suffering with an affection of the organ of hearing. In the 
tertiary stage of syphilis, when deafness occurs, it is of far less- 
importance. It rarely proceeds to extinction of the function and 
is seldom permanent. One should guard to distinguish cases of 
deafness due to the condition of the throat during secondary 
syphilis. 
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Dermographism. — Under the term * < dermographismus " 
Ehrmann {Allgemeine Wiener Mediciniache Zeitung) describes a 
peculiar condition of the skin occurring under various circum- 
stances, and depending for its appearance upon mechanical irri- 
tation. He distinguishes three degrees of this condition. In 
the first there appears one after another contraction of the 
cutaneous muscular tissue, with anemia of the parts affected, 
then hyperemia, and finally transudation; in the second the 
muscular contraction is very slight, the anemia is not so marked, 
and there is hyperemia of the superficial layers of the skin only; 
and in the third there is only transitory reddening of the skin. 
But the more common form of case is that in which, on the por- 
tion of skin affected, small raised patches of edema appear 
around the roots of the hair, so that on stroking the skin with 
some blunt body, or even by the pressure of the clothes, or a 
button, etc., only an isolated group of white papules appear, 
which cause an irritation of the skin, and consequently soon lose 
their characteristic appearance, owing to being scratched by the 
patient. In such cases cutaneous pruritus is diagnosed a * * pru- 
ritus nervosus." In some cases recorded the appearance closely 
resembles that of lichen ruber planus. Ehrmann draws a dis- 
tinct difference between dermographismus and urticaria. The 
latter is caused by the action of some toxic substance, this being 
derived from some affection of the skin or of the digestive 
organs, or some pathological products are formed (auto-intoxica- 
tion); but he admits that in some cases of urticaria, in which 
the nervous system is affected, that disease and dermographismus 
may exist together. This condition has been observed after 
mental excitement, such as fright, or in cases of neurasthenia 
and hysteria. He considers the influence of the nervous system 
as suflBlcient to produce dermographismus, and that the presence 
of a toxic substance is not necessary. Examination of the urine 
demonstrated the presence of indican in only one out of fourteen 
cases. 0-D. 



An International Medical Press Committee has been 
formed for the purpose of providing greater facilities for the 
report of the next International Congress. 
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(Excerpts from Hussian, polisl? arii) Bulgarian 

liter CI ture^ 

Petroleum in Diphtheria. — Dr. M. Gottlieb, of Warsaw 
{Vratch, No. 23, 1894, p. 670), fully confirms Dr. P. I. Kosten- 
ko's observations on curative effects of crude kerosene in diph- 
theria (see the Saint Louis Medical and Surgical Journal, 
March, 1894, p. 155). The remedy was applied locally by means 
of a cotton-wool swab, the procedure being repeated four times 
daily. A rapid recovery took place in every one of the writer's 
five successive cases, which had been previously treated by 
various other means without any benefit whatever. An illustra- 
tive case is described in detail. The matter presenting a high 
practical interest, we reproduce here the case in its essential 
features. 

A girl, 4 years old, fell ill on February 14, 1894, with rigor, 
fever, and pain on deglutition. A physician was immediately 
called who diagnosed faucial diphtheria and prescribed painting 
with a corrosive sublimate solution, and irrigations with lime 
water. No improvement followed. Several other doctors, one 
after another, were consulted, who resorted to local applications 
of iodine and carbolic acid, and an internal use of quinine, sali- 
cylate of sodium, etc., but the child's condition steadil}^ grew 
ever worse. When first seen by the author, on March 1st, the 
girl was found to suffer from fever with anorexia and enlarge- 
ment of the submaxillary glands; the tonsils, uvula and posterior 
pharyngeal wall were swollen and covered with numerous diph- 
therial patches. Ordered: Painting the throat with a 1 per 
cent, solution of blue pyoktanin four times a day; brandy, port 
wine, liquid food. March 2d: The patches on the left tonsil 
became confluent; those on the right and in the pharynx con- 
siderably enlarged. March 4th: Fever increased; profound 
apathy; no change locally. Pyoktanin replaced by petroleum, 
four paintings daily. On each occasion the swab was found to 
be thickly coated with a blood-stained mass of disintegrating 
pseudo-membranes. March 6th: No fever; the throat clean, the 
site of the patches being marked solely by a comparative pallor 
of the mucous membrane. The child asks for food for the first 
time since the beginning of the attack. A complete recovery 
quickly ensued. 
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Treatment of Offensive Breath. — In the Bulgarian weekly 
Pominok (published by Mr. Atanas Todoranoff at Riisse), Nos. 
19 and 20, 1894, p. 151, Dr. J. B., discussing the treatment 
of fetor oris due to such causes as decomposition of food resi- 
dues about carious teeth, scanty secretion of the saliva, etc., 
warmly recommends the following gargles: 1. A ** soap water 
{sapunenata vocla) " — i. e. , a solution of the ordinary soap. 2. 
A solution of 1 tablespoonful of kitchen salt in a glassful (== 200 
grammes) of water, which gargle is said to be especially good 
for tobacco smokers with their ''defective saliva secretion 
(sukhost na sluenkite).'' 3. A ** chlorine water" — 100 grammes 
of chlorinated lime are mixed with 400 grammes of water, then 
strained through linen, and the colature perfumed with a few 
drops of lemon essential oil. A teaspoonful of the solution 
should be added to 200 grammes of gargle water on each occa- 
sion. 4. A tincture of calamus aromaticus and horse-radish 
{obiknoven khreii) roots. A piece of each should be cut into 
small particles and thrown into a large bottle, the latter filled up 
with spirit of wine, and placed at some warm spot to stand for 
eight or ten days, after which the contents are filtered and used 
in the proportion of from a teaspoonful to a tablespoonful to 
each 200 grammes of gargle water. 5. An aqueous solution of 
permanganate of potassium (a grain to a glassful). 6. *'An 
alcoholic solution of carbonate of magnesium {magnesia car- 
honied) y [The latter gargle is certainly unique. Up to this 
date we have been under the impression that carbonate of mag- 
nesium is insoluble in alcohol. — Reporter.^ 

Rhinological Treatment of Bronchial Asthma. — Dr. 

Feliks Arnstein, of Kutno, Russian Poland, describes {Medy- 
cyna^ 1894, May 5 and 12) ten cases of bronchial asthma which 
remained under his observation for from one to five years after 
having undergone a special treatment by Flack's method (cauter- 
ization of turbinate bodies, etc.). In three of the cases the 
operation was performed twice. None of the ten patients was 
cured. In one case the condition grew worse after the opera- 
tion. In three (including one operated upon twice) the results 
were nil (two of them were subsequently greatly benefited by a 
hydro- therapeutic treatment). In the remaining six cases some 
relief followed, which, however, in two lasted but a few months. 
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and in four only a few weeks. In view of such experience 
(which closely tallies with that published by Drs. Lublinski, 
Lazarus, Euault, etc.)) the author comes to the conclusion that 
Flack's reflex theory of bronchial asthma is extremely sweeping 
and one-sided, and that his rhinological treatment of the disease 
proves to be very far from presenting the advantages claimed for 
the method by Dr. Flack himself and his followers. As to the 
great proportion of would-be ** cures " obtained by some authors, 
it is thought to find an explanation in the fact that specialists 
used to quickly lose their patients from sight, and register a 
fleeting betterment (perhaps due to ** suggestion " ) as a 
** recovery." 

> • 

Physiological Effects of Bicarbonate of Sodium. — Drs. 
Jeronim I. Azarevitch and Konstantin M. Leplinsky, of Profes- 
sor I. T. Tchiidnovsky's clinics in St. Petersburg {iSt. Petersburg 
Inavgural Dissertations^ Series 1893-1894, No. 2, pp. 54, and 
No. 48, pp. 58), have carried out a set of elaborate experiments 
on thirteen healthy men (including themselves), aged from 19 to 
35. In each instance the observations lasted for fourteen con- 
secutive days, and were divided into two equally long stages, 
during one of which the subject was daily receiving 5 grammes 
of chemically pure bicarbonate of sodium in powder. Half of 
the daily dose was ingested an hour before, and the other half 
three or four hours after the dinner. On each occasion 50 cub. 
centim. of water were swallowed immediately after taking the 
powder. The dietary always consisted of butchers' meat, milk, 
butter, half -white bread, tea with sugar, and salt. The chief 
outcome of the research may be condensed somewhat as follows: 

1. Under the influence of the bicarbonate in the said doses, 
the assimilation of food nitrogen slightly improves. 

2. The nitrogenous metabolism somewhat decreases. 

3. Oxidation processes of systemic proteids become more 
complete. 

4. The assimilation of food fats remains unaltered. 

5. The same holds true with regard to the proportion of 
water in feces, the daily quantity and sp. gr. of urine, and the 
cutaneous and pulmonary (COg Kg O) losses. 

6. The acidity of urine usually decreases (the reaction some- 
times even becomes alkaline). 

The bodily weight, apparently, tends to slightly increase. 
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Antipyrin, Methylene Blue and Picrate of Ammonium 
in .Malaria. — Dr. Serghei P. Popoff, of Vemyi, Semiretchens- 
kaia Oblast, Siberia {Proceedhiga of the Omsk Medical Society, 
No. 5, 1894, p. 143), reports that, a, he tried in Ave cases of in- 
termittent fevers the internal use of antipyrin, the resnlts prov- 
ing satisfactory in one case only; h, in other six cases he 
employed methylene blue, again only one recovering; and, c, in 
forty- two cases he resorted to picrate of ammonium. Of the 
number, five were inveterate and thirty- seven recent. Of the 
former category two were cured, while in the other three the 
drug failed. All the thirty-seven recent cases, however, ended 
in recovery, the paroxysms ceasing to recur, on an average, in 
four days. A vast majority of the cases reported were of quo- 
tidian type; the remaining, of tertian or quartan. .The writer 
arrives at the conclusion that the picrate belongs to valuable 
remedies for malarial affections. 

[Unfortunately, Dr. Popoff omits to inform us in which cases 
he used the three drugs in question; neither does he adduce any 
other clinical details. According to Dr. A. Stiidenetzky (whose 
paper may be found in abstract in the Saint Louis Medical 
AND Surgical Journal, January, 1890, p. 45), six grains 
(0.375 gramme) of the picrate a day prove sufficient for all 
therapeutic purposes. According to Dr. Hermann Hager's 
* ^ Handbook of Pharmaceutical and Medical Chemical Practice " 
(Russian edition, C. L. Ricker, St. Petersburg, 1888, Vol. I., p. 
137), as an anti-malarial the remedy is usually prescribed 0.1 to 
0.2 gramme, several times daily. By the way. Dr. Hager's ex- 
periments on himself seem to justify his statement that the 
picrate can be safely given (to adults) up to 0.2 gramme at a 
time, and up to 0.8 gramme pro die. — To supplement our 
bibliographic note in connection with Dr. Stlidenetzky's commu- 
nication {loc. cit. ) : A paper on the picrate treatment of malaria 
was also published by the late Dr. Tuberovsky, of Omsk {Pro- 
ceedings of the Omsk Medical Society for 1889). In Dr. N. 
Toropoff 's classical monograph on * ' Khinin i yeho iipotrehlenye 
v* Bolotnykh Likhoradkakh (Quinine and its Use in Malarial 
Fevers,") 1871, St. Petersburg, p. 88, we find mention that 
picric acid as an anti-malarial was recommended in the Medical 
Times, September, 1863 (by Dr. Aspland, probably? — Reporter), 
in the Drug Zdravya, 1863, No. 4, and — by Professor Bintz — 
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in Virchow^s Archiv,, Vol. XLVI., p. 129. — Curiously enough, 
one fails to fish out a single reference concerning the subject in 
Dr. Richard Neale's Medical IHgeat (Second Edition, 1882). 
We call that accident of ours *' curious^' solely because we, like 
many others, are accustomed to regard this truly phenomenal 
work as a marvelously rich and helpful book of bibliographic 
information, whose maker deserves eternal gratitude of the Inter- 
national Medical Brotherhood in general, and of its writing de- 
partment in particular. Indeed, were it dependent upon the 
said department alone. Dr. Richard Neale would have been long 
ago elected honorary member of every one and all of medical 
and literary societies of the civilized world. — Reporter. ~\ 
Berne, Switzerland. Valerius Idelson, M.D. 



A Quack Medicine of Queen Anne's Time. — We cull the 
following from the iVeio jTcZea.- *' Chetterback's Balsam of Bal- 
sams. Nature's Palladium. Should you chance to have your 
brains knocked out, or your head chopped off, two drops of this, 
seasonably applied, will recall the fleeting spirit; re-enthrone the 
deposed arch; cement the discontinuity of the parts, and in six 
minutes' time restore the lifeless trunk to all its pristine func- 
tions, vital, rational and animal." 

A Grim View of It. — The death of an ossified man in Ten- 
nessee is reported. He died hard. — Chicago Tribune. This is 
as bad as the man who swallowed a thermometer and died by de- 
grees ; it suggests also the case of the consumptive undertaker who 
died of a coffin. — Medical Record. These remind us of a man who 
choked while eating an apple, and died of appleplexy. — National 
Medical Review. It was in a St/ Louis hotel that a Pike County 
farmer blew out the gas, and died from gastritis. — Meyer Broth- 
era's Druggist. Not any worse than the man struck by an en- 
gine; verdict, died from locomotor attacksia. — Montreal Pharm. 
Journ. Still worse the case of that pie-eating dyspeptic of Tifiis, 
for he died of piemia, superinduced by typolitis. — Gaillard^s 
Med. Journal. The other day a negro in Southern Georgia ate 
six watermelons. He died of meloncholia. — Atlanta Med. and 
Surg. Journ. Not long ago we saw a trestle builder who had 
an aggravated case of piles. 
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ZTlebtcal progress. 

THERAPEUTICS. 

Guaiacol as an Antipyretic. — The following appears in an 
exchange: Friedenswald and Hayden report a series of cases in 
which they have used guaiacol for this purpose. They think 
they are justified in concluding: 

1. That this drug has a powerful antipyretic action, occasion- 
ing a reduction of from one to four degrees of temperature in 
from one to four hours. 

2. That in all cases this reduction of temperature is accom- 
panied by profuse diaphoresis, which may or may not be accom- 
panied by a chill or chilly sensation. 

3. That great exhaustion is frequently produced. 

4. That the effects may be obtained from comparatively small 
doses (from 30 to 50 drops), and that great care should therefore 
be excercised in the use of the drug. The drug should be ap- 
plied but once or twice daily, and the initial dose should not be 
above 30 drops. 

5. That the effect produced by guaiacol, though more power- 
ful, is the same as is obtained from most of the other antipy- 
retics of the coal- tar series, and that the same care must therefore 
be exercised as with the other preparations. Its effect differs 
widely from the stimulating cold bath in being depressant. 

6. That the main indication for its use is in diseases accom- 
panied by high fever in which the cold bath cannot be applied. 
It may, therefore, be especially useful in typhoid fever, as well 
as in all other diseases accompanied by high fever in which irri- 
tability of the stomach prevents the use of other antipyretics. 

Strychnine Nitrate Hypodermically in Alcoholism. — 
Dr. Wm. B. Breed concludes an article on this subject {Med. 
News) in the following manner: 

1. That we have in this drug a remedy that actually, for a 
period as yet undetermined, removes the desire for alcoholic 
stimulation in the chronic inebriate, and that without the least 
effort on his part. 

2. A remedy that removes the distress and gnawing at the 
epigastrium so common upon the withdrawal of alcohol. 
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3. A remedy that tones up the nervous system, allays the 
insomnia, the flighty and other bad feelings in the head, the men- 
tal disturbances, and the tremulous agitation and uncertainty of 
voluntary motions due to the withdrawal of stimulants. 

4. A remedy that brings back the appetite and general physi- 
cal vigor of the body. 

5. A remedy that temporarily transforms a wholly demoral- 
ized creature into a man. 

6. A remedy that is of great value in acute attacks of alco- 
holism. 

7. Incidentally, a remedy that is an exceedingly good and 
safe heart tonic. 

8. More than all, a remedy that exerts a moral influence upon 
the patient, giving him what he had before wholly lost, to wit: 
hope, enthusiasm, self-confidence and courage, where was before 
despondency, abandonment and despair; a steady, straight-for- 
ward gaze, and a bright, youthful expression of the eye, which 
replaces the shamefaced, sneaking, apologetic air of total de- 
pravity of the chronic inebriate. 

. 9. We have in the nitrate of strychnia not a remedy that will 
oblige a man to abstain from drink if he does not want to do so, 
and such subjects do not deserve one. From the results obtained 
by the gold cure, the silver ash cure, the Keeley cure, etc. , we 
may conclude that we have a remedy that is as efficient as any of 
these, and much safer — a remedy, moreover, that is not secret, 
and can be used by men who know the action of drugs and can 
use them with discretion and safety to the patient. 

Physiological Action of Alcohol. — Dr. David Urna, in an 
exhaustive study of this subject {Ther. Gazette)^ arrives at the 
following conclusions: 

1. Alcohol in small amounts excites and in large doses de- 
presses both the peripheral motor and sensory nerves. 

2. Excessive quantities cause a spiral degeneration of the 
axis-cylinder of nerve-fibres. 

3. Reflex action is at first increased and afterwards dimin- 
ished by an influence exercised by the drug upon the spinal cord 
and the nerves. 

4. In small amounts the drug stimulates the cerebral func- 
tions; it afterwards, especially in large quantities, depresses and 
finally abolishes them. 
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5. Alcohol causes lack of co-ordination by depressing both 
the brain and the spinal cord. 

6. In toxic doses alcohol produces hypersemia of both brain 
And spinal cord, especially of the lumbar enlargement of the 
latter. 

7. Small doses of alcohol produce increased rapidity of the 
-cardiac beat ; large amounts a depression of the same. In either 
-case the effect is brought about mainly through a direct cardiac 
Action. 

8. The drug in small quantities causes a rise of the arterial 
pressure by a direct action upon the heart; in large amounts it 
depresses the arterial pressure similarly through a cardiac 
influence. 

9. In large doses alcohol enhances coagulation of the blood; 
in toxic quantities it destroys the ozonizing power of this fluid, 
causing a separation of the haemoglobin from the corpuscles. 

10. Alcohol in small doses has little or no effect on the res- 
piratory function; in large amounts it produces a depression of 
both rate and depth of the respiration through a direct action on 
the centres in the medulla oblongata. 

11. The drug kills by failure of the respiration. 

12. On the elimination of carbon dioxide alcohol exercises a 
varying action, sometimes increasing, sometimes decreasing such 
elimination. 

13. The action of alcohol on the amount of oxygen absorbed 
Also varies, and may be said to be practically unknown. 

14. The drug lessens the excretion of tissue- waste, both in 
health and disease. 

15. In small amounts alcohol increases the bodily tempera- 
ture; in large doses it diminishes the same. The fall of bodily 
temperature is due mainly to an excess of heat dissipation caused 
by the drug. 

16. Alcohol, in sufficiently large amounts, has a decided anti- 
pyretic action. 

17. In moderate amounts alcohol aids the digestive processes. 

18. Alcohol diminishes the absorption of fats. 

19. The drug exercises a varying influence on the amount of 
urine secreted, but it probably increases the activity of the 
kidneys. 

20. In large doses, or when continuously used for a long 
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time, alcohol produces cirrhotic changes of hepatic especially and 
paralysis of spinal organ. 

21. Alcohol is mainly burnt up in the system when taken in 
moderate quantities, but when ingested in excessive amounts it is 
partly eliminated by the breath, the kidneys and the intestines. 

22. Alcohol is a conservative of tissue, a generator of vital 
force, and may therefore be considered as a food. 

Salophen in Intestinal Diseases — The application of the 
doctrine of antisepsis to the intestinal tract has effected an im- 
portant change in the treatment of such prevalent diseases as 
summer diarrhea, cholera infantum and morbus, typhoid fever 
and dysentery. Among the intestinal antiseptics in common use, 
the salicylates and salol have received a large share of attention. 
It has been found, however, that these remedies have certain 
disadvantages which greatly tend to limit their utility. They not 
infrequently produce toxic effects of greater and less severity, 
and on account of their irritant effects on the stomach disturb 
the digestion, which is usually impaired in cases of gastro-intes- 
tinal disease. Fortunately we have in salophen a remedy which 
possesses the full therapeutic properties of salol and the salicy- 
lates without their toxic effects. Salophen is tasteless and odor- 
less, and as it passes unchanged through the stomach will not 
excite digestive disturbances. It undergoes decomposition in the 
intestines and is split up into salicylic acid and acetyl p. amido- 
phenol. The latter substance is perfectly innocuous, thus differ- 
ing from the phenol element of salol, which has been known to 
produce toxic effects. The fact that Dr. Siebel was able to take 
as much as sevent3^-five grains of salophen in a single dose, 
without the least discomfort, speaks well for the safety of this 
remedy. It is probable that in its action as an intestinal anti- 
septic, both of the above products of its decomposition take a 
part. Dr. H. A. Hare speaks very favorably of salophen in the 
treatment of cholera, considering it, theoretically, much better 
than salol, because it is less poisonous. Dr. Caspar, in review- 
ing the modern treatment of typhoid fever, also regards this 
remedy as a very important intestinal antiseptic. Salophen is, 
therefore, deserving of a careful trial in that large class of dis- 
eases of the alimentary canal which are due to bacterial infec- 
tion, and here it will prove safe, agreeable and reliable. 
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PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Hydatid of the Brain. — Hawkes (Australian Medical Jour- 
nal) has reported the ease of a boy, six and a half years old, 
who a week before coming under observation had a convulsion, 
in which the body became stiff and the face pale, but without cry 
or biting of the tongue. On inquiry it was learned that the child 
had attacks of vomiting at intervals of one or two weeks' during 
the previous four months; his mental condition had become dull; 
he was less inclined to play than formerly, preferring to lie down 
and sleep during the day. He had for two weeks complained of 
pain in the right frontal region, and during this time the right 
eyelid had been observed to droop and the gait to be a little un- 
steady. The child had gained flesh. The* water supply of the 
family was taken from a creek. The boy was well nourished and 
without external evidence of disease. Vision with the right eye 
was impaired and the pupil was dilated and fixed. The left eye, 
which turned inward, was normal. On ophthalmoscopic exami- 
nation, the retina of the left eye was seen to be of a bright pink 
color, that of the right bright red; the vessels were plainly seen. 
There was no tenderness on percussion of any part of the skull, 
but the child frequently put his hand to the right side of the 
forehead. There was general paresis of the muscles of the ex- 
tremities, the grasp being weakened equally on both sides. A 
diagnosis of tumor of the brain was made, but an opinion as to 
the location was not ventured. The condition of the child under- 
went little change for two weeks, when he became unconscious; 
the temperature rose to 102.5; there was complete flaccidity of 
the extremities, and there was no response to the hardest pinch; 
both pupils were widely dilated, and the cornea reflex could not 
be elicited. This condition continued for thirty hours, when the 
child showed signs of returning consciousness. Improvement 
gradually took place, and in the course of two weeks the boy was 
able to answer questions and recognize voices. At this time 
there was complete amaurosis and both pupils were dilated, par- 
ticularly the right; ptosis of the right lid was not so marked as 
it had been; the sense of smell was completely lost; taste was 
impaired. The child was unable to stand without support; when 
in the erect position his head inclined forward and toward the 
right shoulder, and the whole body had a tendency to fall toward 
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the right side. Sensation was not deranged. The pupils were 
widely dilated when the child was awake, but contracted when he 
was asleep. Two days later there was slight paralysis of the 
right side of the face, only noticeable at times ; the tip of the 
tongue deviated to the right, and there was some difficulty in 
swallowing. The probability of the existence of an hyatid 
growth implicating the motor area in the right cerebral hemi- 
sphere, as well as the right hemisphere of the cerebellum, led to 
the consideration of operative interference, but upon consulta- 
tion this was deferred. The child died on the day fixed for 
trephining the cranium over the ascending parietal convolution 
at the junction of its middle and inferior thirds. Upon post- 
mortem examination a large hyatid cyst was found in the right 
cerebral hemisphere, -extending from the cuneate lobe to the fis- 
sure of Rolando; the bones of the skull were thinned; the dura 
mater was congested, and there was a large blood -clot in the 
torcular Herophili, extending into the lateral sinus. The cyst 
presented in the longitudinal fissure through an opening about 
the size of a five-dollar gold piece. 

The Influence of the Liver in the Development of 
Pancreatic Diabetes. — Although we have learned that certain 
lesions of the central nervous system and destructive changes in 
the pancreas respectively are attended with glycosuria, the etiol- 
ogy and pathology of diabetes mellitus are yet unexplained. 
Whatever the chemic and metabolic changes upon which the ex- 
cretion of sugar in the urine depends, there is evidence that no 
small part in the morbid process is played by the liver, of whose 
multiplicity of function we really know comparatively little (Med. 
News). There is good reason for believing that under normal 
conditions the liver either stores up or converts into other bodies 
a substance allied to sugar, and which, under certain morbid con- 
ditions, appears in the urine as glucose. Additional evidence of 
this infiuence of the liver in the development of diabetes is fur- 
nished by the results of some experiments detailed at a recent 
meeting of the Berlin Physiological Society by Marcuse {Munch- 
ener medicinische Wbchenschrift), who undertook to determine 
if the diabetes that appears after extirpation of the pancreas 
manifests itself in case the liver is also removed. As the animals 
experimented with were likely to die sooner in consequence of the 
two operations than after extirpation of the pancreas alone, the 
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question arose as to whether or not the animals would live long 
enough to afford time for the development of the diabetes. To 
decide this point, a series of observations were made upon nine- 
teen frogs. It was found that in the twelve of these in which 
diabetes developed, this appeared within the first day or two, the 
animal living on an average for five days. The proportion of 
sugar contained in the urine, as determined by polarization, 
equalled 0.4 per cent.. In a second series of almost parallel 
cases, both liver and pancreas were removed, with the result that 
in not one of the animals did diabetes develop. These animals 
lived for from one to five days after the operation. The amount 
of urine excreted was considerable, though not so great as in the 
case of the animals from which the pancreas only had been 
removed. In explanation of the influence of the liver in the 
development of the diabetes that follows removal of the pancreas, 
it is suggested that there is formed in the liver a substance that, 
while not itself sugar, is yet of importance in the development 
of diabetes (perhaps a sugar-forming ferment), or that certain 
elements in the blood that are acted upon by the liver remain in 
the circulation after extirpation of this organ, and bring about 
decomposition of the sugar present after extirpation of the pan- 
creas. 

Determining Leucocytes. — Dr. Elzholz recently gave his 
experience and the result of his examination of the morphologi- 
cal elements of the blood both in regard to quality and quantity. 
Erb's method, he said, was far too delicate and unreliable in 
practice. . The apparatus known as Thomas Zeiss' enumerator 
was also defective. Where the sheaves were thick the leucocytes 
escaped diagnosis, although present in abundance. The most 
rational method of determining with accurate results is either by 
diluting the blood, when the red blood corpuscles can be destroyed 
and the white preserved, or by determining by a micro-chemical 
substance which will attack the leucocytes. The latter method 
might be conducted with a solution of the following composition: 

5^ Two per cent, eosin solution 7 ^ramms. 

Glycerin 45 gramms. 

Aqua distillata 55 gramms. 

The whole to be shaken three or four minutes. 

Another mixture of four drops of concentrated solution of 

gentian to fifteen of water and one drop of alcohol, to be shaken 
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for five minutes. The enumeration can then be made by means 
of Zappert's modified form of Zeiss' chamber. The polynuciear 
leucocytes will appear strongly colored, while the eosinophile cells 
will assume their violet-red characteristic color, and the other 
leucocytes the blue tint. A small number of cells in Ehrlich's 
preparation which are never colored are also left colorless by this 
test, which seem to be the transitional form of cell. In all his 
control experiments he found this coloring mixture was free from 
the usual blemish of destroying any of the leucocj^tes, and con- 
sidered it most reliable in the diagnosis of leucocythosis. It had 
also the advantage of rapidity and accuracy. It has the disad- 
vantage of Ehrlich's method in not diagnosing the lymphocytes 
from the mononuclear transitional form; neither do the specimens 
come out so prettily as in Ehrlich's preparation. 

DISEASES OF WOMEN AXD CHILDREN. 

Child Crying in Utero. — Dr. Jas. A. Simpson reports the 
following ( Occ. Med. Times) : 

''On May 16th, 1894, I was associated with Dr. Wemple in a 
case of confinement in South San Francisco. The mother had 
been in labor for some hours, the cervix was well dilated and the 
breech presenting. The natural forces seemed insufficient to 
effect delivery, and it was decided to perform extraction. Ac- 
cordingly, the mother was anaesthetized, the hand introduced and 
one foot brought down. 

' ' As soon as the foot appeared at the vulva, the cry of a child 
was distinctly heard by all present. The sound was somewhat 
muffled, and seemed as though it came from under the bed. The 
cry was repeated a number of times, but ceased as soon as the 
head engaged in the superior strait. 

' ' Delivery was effected as rapidly as was consistent with safety 
to mother and child. The latter was born asphyxiated, but soon 
revived, breathed and cried again. There was no evidence of 
liquor amnii or mucus having been drawn into the air passages. 
The child is now alive and well. 

' ' The explanation of this phenomenon is simple enough, for in 
the operation of bringing down the foot air entered the uterus, 
and the child breathed and was so enabled to utter the cries." 

Dr. Grandin has reported a case in which the child died during 
delivery. A similar case was published in the Medical Press and 
Circular. 
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In a medico-legal way this subject may be of some importance, 
since the fact that a child has breathed, when proved by post- 
mortem examination of the lungs, is considered proof positive 
that it had had an independent extra-uterine existence. In the 
two cases that died during delivery this would certainly be an 
error, for had the lungs been examined evidence of respiration 
would have been found, and yet both were bom dead. 

Adenoma of the Body of the Uterus. — At a recent meet- 
ing of the Harveian Society, of London {Med, Press), Dr. Boxall 
related a case of adenoma affecting the body of the uterus. The 
patient is 50 years of age, a widow, who for five or six years had 
suffered from irregular haemorrhage from the womb, associated 
with a tumor in the lower part of the abdomen. Her general 
health had not appreciably suffered except for the loss. A year 
ago she consulted an eminent gynaecologist, who regarded the 
case as one of uterine fibroids, and prescribed ergot in full doses. 
The medicine failed to check the almost continuous loss. On 
examination the irregular mass felt by the abdomen gave the 
impression of uterine fibroids. The vaginal examinations con- 
firmed this impression, for the mass was obviously an enlarge- 
ment of the body of the uterus and was freely mobile. The cer- 
vix was healthy. Rest and ergot failing to give relief and the 
loss increasing, it was decided to dilate the cervix and to explore 
the cavity of the womb under an anaesthetic. It was then found 
that the main portion of the mass was composed of material the 
consistence of brain- matter, which broke down and bled freely 
when touched, apparently springing from the posterior wall and 
fundus, but whether in the form of a polypus or not it was im- 
possible to determine. By means of the curette as much as pos- 
sible was rapidly removed. The debris deprived of blood weighed 
2 lbs. 10 ozs. The loss ceased. For a fortnight there was a 
slight discharge tinged with blood, but none at all for the last six 
or seven weeks. The uterus, still irregular in shape, contracted 
down to a ten weeks' gestation, and is now freely mobile on man- 
ipulation. A small portion of the mass was preserved for micro- 
scopic examination, and on section shows nothing but typical 
tubercular glands lined by a single layer of columnar cells with- 
out proliferation and possessing a distinct lumen. The specimen 
was exhibited. 
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Castration in Females. — In a paper on this subject {Frov. 
Med. Jour.), Dr. C. H. F. Routh arrives at. the following con- 
clusions : 

1. The ovary besides being concerned in ovulation secretes 
especially, but in conjunction with other glands, a peculiar prin- 
ciple, spermin, which being reabsorbed into the blood is the most 
useful in its nutritive, oxygenating and recuperative power to 
maintain the well-being of the female, and the want of which 
leads to bodily and mental debility. 

2. Complete castration of females leads to forced sterilit}', 
and in many cases to the induction of an earlier menopause and 
premature old age, and frequently to decay and perversion of 
mind. Partial castration produces the same effects in a minor 
degree. 

3. The mortality of cases of diseased adnexa left to them- 
selves varies from nil to 4 per cent. 

4. But the mortality of cases operated on by abdominal sec- 
tion varies from 2.5 per cent, to 12.1 per cent. 

5. Complete castration has been practiced too frequently, and 
often unnecessarily. 

6. Preceded by abdominal section, the modes of operating 
more conservatively, by partial castration and resection of tubes, 
or tubes and ovaries combined, and by ignipuncture of cysts in 
the latter, give much more satisfactory results with less mortal- 
ity even in cases of pyosalpinx, and with no impairment of moth- 
erhood and power of child-bearing. 

7. The mode of treating the diseased appendages per vaginam 
and rectum, without abdominal section, by acting on the uterus 
itself, by electricity even in cases of gonorrhoea, pyosalpinx, and 
puncture by aspirator offers the greatest advantages, the mortality 
being almost nil, the recoveries durable, and the motherhood is 
left intact. 

SURGERY. 

Treatment of Tuberculous Disease of the Hip-Joint. — 
In a paper read before the Congress of the German Surgical 
Association {Int. Jour. Surgery), Prof, von Bruns detailed the 
results of the analysis of the cases of coxitis observed during 
the last forty years at the surgical clinic of Tuebingen. He ex- 
cluded all cases in which no accurate history was at hand, and 
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those occurring during the last three years. On the ground of a 
careful study of the remaining 390 cases, he presented the fol- 
lowing important conclusions: 1. Tuberculous coxitis attacks 
almost exclusively youthful individuals; one-half of the cases 
occur during the first decade, one-third during the second. 2. 
One- third of all coxitis cases run their course without sup- 
puration; in two-thirds abscesses and fistulse are formed. 3. Of 
the patients treated by conservative methods 53 per cent, got well 
after an average duration of the disease of four years. 4. In 
40 per cent of the cases treated conservatively, death occurred 
on an average in three years from tuberculous affections of other 
organs, especially the lungs, meninges, and in consequence of 
general miliary tuberculosis. Death from amyloid degeneration 
of the abdominal viscera after protracted suppuration is much 
more infrequent. 5. The prognosis is greatly influenced by the 
absence or occurrence of suppuration. Of the former cases 72 
per cent, were cured, of the latter only 22 per cent. 6. The age 
of the patient is also of great significance in the prognosis, which 
becomes worse with increasing age. 7. A large proportion of 
those cured die subsequently from tuberculosis, viz. : 6 per cent, 
during the first decade ; 2.9 per cent, during the second decade; 
and 7 to 24 per cent, during the period from twenty to forty 
years. As regards functional results, few of the patients deserved 
the epithet of cripples. Shortening was partially due to disturb- 
ance of growth, amounting on the average to 2cm., and par- 
tially to elevation of the pelvis on the diseased side. Both 
together amounted on the average to 7 cm. The results of resec- 
tion are impaired by the circumstance that two-thirds of all cases 
of death from coxitis are attributable to tuberculosis of other 
organs. 

Stricture of the Rectum and Sigmoid Flexure. — Dr. 
Joseph B. Bacon {Matthexcs' Medical Quarterly) has devised the 
following novel procedure for dealing with obstinate strictures of 
the rectum and sigmoid: Where the stricture is high up in the 
rectum or sigmoid the patient is anesthetized and placed in ex- 
treme Trendelenburg's posture and a median laparatomy incisioh 
Is made from the pubes to the umbilicus. This incision enables 
the operator to see the rectum and determine how much of the 
sigmoid he must use to fold over the stricture and anastomose 
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below. This having been determined, the sigmoid is drawn well 
up into the wound and clamped above and below the point se- 
lee ted for anastomosis. The male half of a medium -sized Mur- 
phy's button is then fixed into the gut at this point in the usual 
way. The operator then scarifies the portions of the sigmoid and 
rectum that are to be approximated. The next step is to place 
the female half of the button in position just below the stric- 
ture, and it is done as follows: An assistant places this half of 
the button over the trocar point and passes it through the anus 
and up the rectum to a point just below the stricture, keeping 
the trocar towards the anterior wall of the gut. The operator, by 
pressing over this point with a dressing forceps, causes the tro- 
car to perforate the wall of the intestine and carry the neck of 
the button with it. The two halves of the button are then 
approximated and the anastomosis is complete. Two or three 
sutures are then placed in the peritoneal layers of the gut and 
rectum in order to approximate the scarified surfaces and thus 
produce a firm septum. The abdominal wound is now closed and 
the button left to liberate itself, which it does in about seven to 
nine days. A long, narrow clamp is then introduced in the open- 
ing made by the button, and the septum produced by the folded 
gut together with the stricture is grasped between its blades. 
The clamp is tightened from day to day until it cuts its way 
through. This occurs in about three days. The caliber of the 
rectum is thus increased by that of the gut brought down. The 
severed edges of the stricture do not unite, because the healthy 
gut utilized in forming the new channel around the stricture acts 
as a connecting link between them. When the stricture is low in 
the rectum the Kraske method may be used for access to the 
parts. The chief advantages alleged for the method are that it 
obviates the necessity of an inguinal anus and permits of the com- 
plete division of the stricture without danger of its reforming. 

Is Cancer Infectious or Contagious? — This question 
asked, as we well know for many years of tubercle, has, under 
the brilliant researches of our day, been answered in the afiSrma- 
tive, and since its settlement with reference to tubercle, the 
question has been and still is most anxiously asked of * * cancer, ' 
the word being used generically as applying to all forms of 
malignant neoplasm (Am. Pract. and News.) 
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It is perhaps not as yet scientifically demonstrated that cancer 
is a disease of parasitic origin ; but in view of the behavior of 
the disease and recent results of its etiological study there can 
scarcely be any doubt in the mind of the enlightened physician 
that it is so. 

The Boston Medical and Surgical Journal of the 9th instant 
calls attention to the recent interest stirred up in England upon 
this topic by the publication in the British Medical Journal of 
Mr. Shattock's Morton Lecture: 

Mr. Shattock having again called attention to the fact that 
cancer, like tubercle, may repeatedly show itself in certain 
houses, as an argument in favor of a definite parasitic etiology, 
several communications have been made to the British Medical 
Journal of such interesting cases ; so that it would appear to be 
A more common occurrence than has been supposed. A single 
example in a physician's practice might easily be considered 
coincidence unless confirmed by other cases. The collected 
evidence of many such authenticated cases, where family rela- 
tionship and heredity can be ruled out, would be of great service 
in establishing data for further proof. Among the more striking 
of the cases reported are the following: 

Mr. D'Arcy Power, of St. Bartholomew's Hospital, reports 
this instance: '^ Miss B., aged 45, lived in a certain house in the 
suburb of London for thirteen years, and died of cancer of the 
stomach in 1884. Miss T., aged 47, then succeeded to her 
place and bedroom. She had lived in the house for twenty 
years, and died of cancer of the liver in 1885. Mrs. J., aged 
67, who had lived in the house then for eight years, succeeded to 
the place and took the bedroom successively occupied by Miss B. 
and Miss T. Mrs. J. died of cancer of the breast and uterus in 
1893. Each of these patients appeared to be in perfect health 
until they took one another's place as housekeeper in the building 
in which they had lived so long." 

Mr. Shattock has previously reported a series of four cases of 
cancer, three fatal, occurring within fourteen years, in persons 
unrelated by blood, who were living in a single house. 

Mr. Blyth's cases were even more striking: '* Three successive 
tenants of a house died of cancer. Mrs. V. frequently visited 
the last of these tenants, to whom she was not related, and sub- 
sequently died of cancer of the breast and lung. Her niece, a 
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girl of fourteen, slept with her and nursed her. She, too, devel- 
oped a mammary cancer, which was operated upon with success." 
The following case was reported in 1892 by Drs. Fabre and 
Molli^re: **In 1873 the owner of a well-built house in Lyons, 
occupied by well-to-do tenants, died of cancer of the stomach at 
the age of eighty. He had always lived on the first floor. Four 
years later a tailor, aged 45, who lived in the entresol^ died of 
cancer of the stomach. Three years later the porter, who had 
always been strong and well, died, at the age of 55, of gastric 
cancer. Two years later a man of 35, living on the second floor, 
died of cancer of the cervical glands." 

The latest series reported is equally interesting. Dr. Scott, of 
Glasgow, attended three cases having this history: ** J. K. , aged 
50, employed as a night watchman, and occupying a house of 
two rooms, died of cancer of the liver. J. L., 54, succeeded to 
house and work, aad died within two years of cancer of the 
bladder. A. L., 60, under similar promotion, died of cancer of 
the stomach in eighteen months. All were previously healthy, 
unrelated, and without any hereditary transmission. " 

Even more curious is Dr. Chapman's series of three successive 
unrelated occupants of a house who became affected with cancer 
of the rectum. 

The above are certainly very significant facts. Their moral, 
however, is more far-reaching than the hygiene of cancer. It is 
that no house, at any time containing cases of infectious or con- 
tagious disease, should be occupied by the healthy until it has 
been thoroughly disinfected by sanitary experts. Houses, more 
than any other thing, are the conservators, propagators and 
conveyors of the germs of disease. 

The Early Diagnosis of Uterine Cancer. — Dr. Ernest 
Herman lays stress {Brit. Med. Jour.) upon the importance of 
an early diagnosis of cancer of the cervix uteri, for the reason 
that secondary growths occur later and less often with cancer of 
the uterus than with that of any other part of the body, and, if 
it is removed, there is a better prospect of freedom from recur- 
rence than in any other form of the disease. This disease occurs 
chiefly toward the end of the child-bearing period, but it has 
been seen in childhood and in extreme old age, and therefore the 
patient's age should not influence the diagnosis. A tendency to 
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cancer is sometimes hereditary, but this should not have the 
slightest weight, as only a very small proportion of patients 
inherit the disease. 

The first symptoms of cancer are usually hemorrhage and leu- 
corrhea; pain and wasting come later. The early diagnosis is so 
important, says Dr. Herman, that any unusual hemorrhage or 
discharge in a woman who has had children is a reason for vagi- 
nal examination, for it may be the first symptom of cancer, and 
the nature of this disease cannot be determined without local 
examination. In considering the local signs, the features which 
distinguish cancer in any part of the body must be taken into 
consideration. 

When cancer begins as an outgrowth from the surface it may 
look like a growth of warts, or papillae, or granulations on the 
vaginal portion, and the surface feels uneven, or even rough. It 
can be detected by an angry, livid red spot, the surface of which 
is at first quite smooth. This angry color depends upon the vas- 
cularity caused by the new growth and upon its tendency to 
break down, which leads to minute hemorrhages into the growth 
before the breaking down is extensive enough to make a breach 
of the surface. The livid surface of a cancer spot bleeds on 
being rubbed, so that a smooth, dark red spot, bleeding on con- 
tact, is very suspicious. This is the earliest stage of cancer, and 
if there is a nodule that can be felt, the suspicion is still stronger. 
If the cancer has so advanced as to form a growth like a mush- 
room or a cauliflower, the diagnosis can scarcely be doubtful. 

With regard to microscopical diagnosis. Dr. Herman thinks 
that the value of the microscope has been overestimated, and 
that to rely upon its use may lead to many mistakes. It may 
now and then, he says, reveal cancer in a doubtful case, but nega- 
tive microscopical evidence should never be trusted. The char- 
acters seen with the naked eye and the behavior of the growth 
should always be taken into account as well as its histology, and 
if the two conflict, the behavior is the more trustworthy. If the 
case is a doubtful one, behavior of the suspicious part under 
treatment is the best test. One or two applications of strong 
carbolic acid will improve the local condition, and the diseased 
part will cease to bleed on contact. If the disease is cancer, 
these applications will stimulate its growth, and the local changes 
will be more pronounced after such treatment. 
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Socteta proceedings. 

GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF 

BALTIMORE. 

William S. Gardneb, Secretary. 

Sixty-fifth meeting; the President, Dr. Thos. A. Ashby, in the 
chair. 

Dr. James M. Craighill read a paper entitled <<The Effect of 
Bicycle Riding on the Female Pelvic Organs. " 

The very extensive use of the bicycle by both sexes and the 
increasing number of female riders naturally causes the medical 
advisers to inquire into this popular sport and consider as to the 
advisability of its indulgence; or, like the sewing machine, should 
it be condemned? 

Much has been written in the daily press for and against this 
form of sport, also some little in the various medical journals of 
this country and Europe; but I have been unable to find a word 
relative to the female cyclist after reference to all the medical 
writings at my disposal. 

During the past six or seven years' observations among my 
own patients and acquiring as much information as I could 
collect about other female cyclists, leads me to think that the 
exercise is very beneficial to them, especially with the improved 
machines of the present daj'^, and should be encouraged in mod- 
eration. 

It is needless to say that this form of athletic sport, like any 
other, can be very much abused; such as overtaxing the muscles 
by trying to ride hills too steep, riding too far and too fast, not 
sitting properly on the wheel, and many other ways that might 
be mentioned. The fad among the male riders at the present 
time is to have the handle-bars of the machine so low that many 
of them sit with their bodies at an angle of forty-five degrees. 
While it is obvious that this is a very injurious custom in many 
ways for the male, it would be much worse for the female, and 
as far as I know none of the latter sex have been so foolish as to 
adopt that position. 

Nothing will more rapidly improve that class of anemic women 
which every medical man meets in his daily rounds suffering 



1894.] Society Pboceedinus. 177 

from backache, ovarian pain, leucorrhea, etc. , caused by a gen- 
•eral relaxed condition of the pelvic organs, in unison with her 
general rnn down condition, than proper exercise ; and it is the 
-custom among physicians to advise women suffering in this way 
to exercise in open air, this being regarded as much more likely 
to do good than the various tonics that are prescribed in such 
'Cases. The exercise usually consists of a walk of possibly a 
mile for the first day or two, but becoming tiresome is not tried 
long enough to do good. If our patient is put on a bicycle she 
Boon becomes very enthusiastic, and indulges whenever an op- 
portunity presents itself; and if properly instructed wears loose 
-clothing with no corsets, sits erect on her wheel, exercising every 
organ and muscle in her body, and as her course naturally leads 
her out of the city, she gets the benefit of the pure countrj^ air 
und her exertions make her breathe in much larger quantities 
than ordinarily, thus purifying her blood and adding health and 
strength directly to that part of her body to which our attention 
is directed in this paper. This is a very different picture from 
her sister bending over the sewing machine, usually in a close 
room, with her corsets drawn tightly, crowding all of the abdom- 
inal contents down on her pelvic organs, with the subsequent 
congestion and the many female troubles of which we are all 
familiar. 

Horseback riding is probably the next best exercise to the bi- 
cycle; but from a financial as well as gymnastic point of view, 
also general convenience, the cycle is the best. 

Of course there are man}- conditions of the female organs that 
would prohibit this exercise which are unnecessary to mention; 
but any condition that would admit of the equestrian exercise 
would be much benefitted, and most troubles in which any kind 
of self-exertion would be of benefit can for the reasons given 
be safely prescribed. 

It is even customary with some to ride during the menstrual 
period and apparently with no harm resulting, although the 
writer of this paper would include riding at that time among the 
Abuses. 

A few cases of pregnant women riding have come under my 
care ; and while the number of cases are too small to arrive at 
any definite conclusions, still it is the writer's opinion, if the wo- 
man has been accustomed to the exercise before she became in 
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that condition, it will not injure her to continue it with proper 
care during the first six months of her gestation. A novice 
would run great risk of doing herself much injury in that condi- 
tion from the exertion, numerous falls, etc., due to inexperience. 

One of my patients, a well developed young woman, had been 
riding her wheel several years before her marriage, and continued 
to «li9 4K> after she had become pregnant and until she was about 
six months advanced, notwithstanding she had been cautioned by 
me to desist. Her wheel (at that time the best to be had) wa& 
of the solid tire pattern, heavy and hard to propel; and, using no 
care in straining when riding up hills or over rough roads, she 
had a right occipito posterioi* position. After a difficult labor, I 
delivered her with forceps with a resultant badly torn perineum 
and bowel, which was repaired by a secondary operation. After 
her recovery she again took to the wheel, and is one of the best 
female cyclists in this city to-day, and has never had the least 
uterine trouble since that date, now five years ago, although she 
has had several abortions, which the writer has reason to think 
were brought on intentionally on her part. 

Another patient had been riding a number of years before 
marriage, and continued the exercise regularly up to two months 
before the birth of her child. She rode a very easy running 
wheel with pneumatic tire, and during the last few months was 
on a tandem wheel with her husband. 

My former experience with a pregnant bicyclist caused many 
misgivings on my part about her riding at all after she became in 
that condition. She continued to do so after being warned not to 
pull up hills or exert herself very much at any time. The instruc- 
tions were obeyed, and her confinement was in every respect nor- 
mal, with very little pain and one of the easiest labors I ever at- 
tended. There has been no subsequent uterine trouble. 

The history of the next case was gotten from the husband, a& 
she has never been treated by me. 

Mrs. L. , age 27, mother of two children, had sufl'ered much 
from uterine trouble, probably a partial procidentia, with great 
pain during menstrual period. Before commencing the use of 
the wheel she had been treated by several physicians for her 
trouble, and had found some relief from a pessary. 

She had ridden very little before the birth of her first child and 
had an extremely difficult labor. When pregnant with her second 
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child, rode up to the fifth month, and at her second delivery had 
just the reverse of her first — an exceedingly easy time of it. 
During the past seven years has exercised regularly on her wheel, 
and has had no uterine trouble whatever. While the writer ad- 
mits this woman may have been cured by becoming a mother, 
still I am inclined to attribute much of her improved health to 
the outdoor exercise on her wheel. 

I could mention other cases where the patients suflfered much 
from dysmenorrhea until they adopted the wheel for exercise, and 
then suffered very much less during their periods or were free 
from pain entirely. 

While the few cases I have cited in this brief paper prove very 
little, still I thought in writing it I might call the attention of 
the members of this Society to the many good effects to be de- 
rived from this very attractive sport and health-giving exercise. 

613 Park Ave. 



What Becomes of Old Diplomas ? — The Medical Record 
gives the following solution of this question : * * An advertise- 
ment in a daily paper of recent date furnishes a partial solution 
of the problem as to what becomes of the diplomas of deceased 
physicians. The advertisement in question offered for sale the 
diploma of a phj^sician who had recently died. ' The price asked 
was $50. The advertiser, when he learned that such a sale 
would be contrary to law, discreetly withdrew his offer, which he 
said he had made on behalf of the widow." 

Women Doctors in America. — According to a statistical 
report drawn up by M. Louis Frank, of Brussels, there were in 
1893 on this side of the Atlantic fully 2,000 women practicing 
medicine in one or the other of its forms and inclusive of 130 
homoeopathists {Ex,). The majority were ordinary practitioners, 
but among the remainder were 70 hospital physicians or surgeons; 
95 professors in the schools; 610 specialists for the diseases of 
women; 70 alienists; 65 orthopedists; 40 occulists and aurists; 
and, finally, 30 electro-therapeutists. In Canada there is but 
one medical school exclusively devoted to the training of medi- 
cal ladies; but in the United States in 1893 there were ten, one 
of them being a homoeopathic establishment. 
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23ook Hemems. 

Diseases of the Skin. An Outline of the Principles and 
Practice of Dermatology. By Malcolm Morris. 12mo., pp. 
556. With Eight Chromo-Lithographs and Seventeen Wood 
Cuts. [Philadelphia: Lea Brothers & Co. , 1894. 

The talented editor of the British Journal of Dermatology 
has presented to us in this little book the most complete work on 
dermatology, of its size, which has yet appeared in the English 
language. He considers nearly all the diseases of the integu- 
ment at length, with the exception of the rarer ones, which do 
not occur in the temperate zones, and which he has had no oppor- 
tunity to observe. These are more or less summarily disposed 
of, but references are supplied which will enable the reader to 
pursue a study of the suloject if he feel so inclined. Whilst not 
too discursive, sufficient discussion on some of the non-adjudi- 
cated questions is given to permit the reader to arrive at some 
conclusion. The book before us is by no means a condensation 
of other works, but bears the stamp of original observation and 
investigation, and, although other writers are liberally quoted, 
the accusation could never be made that any copying had been 
indulged in. 

In his consideration of seborrheic eczema, Morris is inclined to 
deviate from the name given by Unna. Whilst some writers 
look upon it as a seborrheic dermatitis, he regards it as hydrosis 
oleosa. He is disposed to accept the view of Beatty, that the 
coil glands do not secrete fat. However, this is still a matter for 
investigation. 

There is no classification given in the book, but the author 
groups diseases according to their proved or probable etiological 
affinities. We are pleased to note that he gives proper promi- 
nence to, and lays stress upon, affections dependent on nerve 
disorders. In this list he includes many which are classified 
under entirely different heads by other authors, and it merely 
emphasizes the general opinion that the classification of skin 
diseases which is without fault has not yet been devised. 

A particularly good chapter is that on the principles of diag- 
nosis. A careful study of this will prove helpful, not only to 
the beginner, but to many who think that they have a good workf 
ing knowledge of dermatology. A number of interesting and 
important points are brought up in such a manner as to impress 
the reader with the extreme importance of accurate observation 
and careful questioning. Many peculiarities in connection with 
eruptions are brought out in such a way as to prove useful in 
preventing hasty conclusions. 
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The plates and wood cuts are all good and thoroughly illus- 
trative of the text. Our only regret is that there are not more 
of tbem. Mechanically this little book is above the average. 
Clear type, excellent paper, good presswork and elegant binding 
all conspire to make it in harmony with its contents, and it re- 
flects credit upon the author and publishers alike. 0-D. 

An International System of Electro-Therapeutics. For 
Students, General Practitioners and Specialists. By Horatio 
R. BiGELOW, M.D., and Thirty-eight Associate Editors. 
Thoroughly Illustrated. Royal Octavo, pp. 1160. [Philadel- 
phia: TheF. A. Davis Co., 1894. Price, Extra Cloth, $6.00 
net; Sheep, $7.00 net; Half-Russia, $7.50 net. 

This book is, without doubt, what it claims to be — a system of 
electro- therapeutics. And it is beyond all cavil the best work on 
this subject which has been issued up to date. The associate 
editors have done their work in a thorough and masterful way, 
and yet the guiding hand is seen in the complete and harmonious 
•whole which has resulted from so many different minds. Of 
course some opinions given by different authors show discrep- 
ancy, but that is to be naturally expected. The experiences of 
different writers are not always identical, and, in our opinion, 
this difference, when stated, merely goes to prove the sincerity 
of those advancing them, and naturally leads a reader to place 
more confidence in the other statements which are made. 

The principles and practice of electro- therapeutics are clearly 
outlined, and a most successful attempt is made to place the 
reader in possession of the former. As is well known, there ex- 
ists a most deplorable lack of knowledge in reference to the pro- 
duction, action and effects of electricity, not to mention the more 
complicated systems of notation, mechanical devices and chemi- 
cal apparatus. These are all thoroughly considered in a most 
perspicuous and satisfactory manner, after which the therapeuti- 
cal part proper is taken up. All the different forms of elec- 
tricit}', from animal magnetism up, are considered. The 
diverse methods of applying electricity, such as gal vano- massage, 
cataphoresis, etc., also receive attention. 

The subject of electro- physiology receives careful attention, 
and then the wide field of electro-therapeutics is entered into. 
Whilst this latter occupies the bulk of the work, it is really 
nothing more than a recital of facts and data acquired up to the 
present time. Judging from the great advances made in late 
years, it probably constitutes but a moiety of the real applications 
to which electricity is applicable in medicine. This apparently 
incomplete knowledge is so extensive, however, as to constitute 
a veritable science in itself, and has become a specialty, requiring 
special study in order to become conversant with it. The work 
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before us is calculated to confer such knowledge, and it will be- 
come indispensable to every progressive physician of broad mind 
who meets with intricate cases. Its mere reading is an intel- 
lectual feast to the mind which hungers after knowledge, and a 
study of its pages will broaden the intellectual horizon of the 
true student of human ailments. 

The work is profusely illustrated, many of the plates being 
artistic in character. The cuts are all apropos and very valuable 
as helps to a clearer elucidation of the text. The mechanical 
execution is in the best of style and reflects great credit upon the 
publishers. We hope that this '^sj^stem" will meet with the 
financial support which it so highly deserves. 

A System of Genito-Urinary Diseases, Syphilology and 
Dermatology By Various Authors. Edited by Prince A. 
Morrow, A. M. , M. D. In Three Volumes. Volume III. , 
Dermatology. Royal 8vo., pp. 976. With Illustrations. 
[New York: D. Appleton & Co., 1894. 

This volume of Morrow's System is uniform with the two 
which preceded it, and it is fully up to the standard which was 
originally set. It is comprehensive and thorough, being, in 
reality, a collection of condensed monographs. The longest and 
best illustrated article is that by the editor on the subject of 
leprosy. His visit to the Sandwich Islands placed him in pos- 
session of a mass of valuable material which he has utilized in the 
present work. The articles, in general, show careful treatment, 
and in some cases the appended bibliography is evidence of ex- 
tended research. 

In his classification, Morrow eliminates erythemata, placing 
them in the group of inflammations. To this there can certainly 
be no serious objection; but, why place urticaria in the class of 
neuroses and omit zona and the herpetic group? However, in 
the matter of dermatological classification we are always driven 
back to the old proverb, de gustibus non disptitandum. Up to 
the present it is really nothing but a make-shift, and each one is 
inclined to change his ideas in regard to the subject, as well as 
to adopt his own, as evidenced in the works of different authors. 

It would be impossible to make a critical analysis of this excel- 
lent work, but it may not be inappropriate to call attention to a 
few points in connection with some of the articles. The chapter 
on the anatomy of the skin is masterly and as complete as we 
could expect. It is rather surprising to find no more than a 
passing mention in regard to the lymphatics, when we consider 
the fact that Neumann wrote a classical monograph on the sub- 
ject, illustrated by numerous plates. In the article on herpes 
zoster, the statement is made that the disease rarely relapses. It 
seems to be the experience of observers who have seen many 
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cases that it is rather prone to relapses and, in some cases, at 
very short intervals. The article on atrophia cutis is inadequate 
and incomplete. It by no means covers the subject and barely 
mentions the different forms observed, and these are not differ- 
entiated with that accuracy which the subject demands. But it 
is perhaps not fair to expect too many complete articles. 

The work as it stands is certainly worthy of the highest com- 
mendation, and the most excellent illustrations and plates which 
adorn its pages are evidence of the pains which have been taken 
to present a valuable work to the profession. We only regret 
that the section on animal parasites was not enhanced by the ad- 
dition of more illustrations beyond the solitary one found in it. 

The publishers have cause to congratulate themselves on the 
issuance of this work. 0-D. 



A Manual of Instruction in the Principles of Prompt Aid 
to the Injured; including a Chapter on Hygiene and the Drill 
Regulations for thiB Hospital Corps, U. S. A. , designed for 
Military and Civil Use. By Alvah H. Doty, M.D., Major 
and Surgeon, Ninth Regiment N. G. S. N. Y. ; late Attending 
Surgeon to Bellevue Hospital Dispensary, New York. Second 
Edition. Revised and Enlarged. [New York: D. Appleton 
& Company, 1894. Price, $1.50. 

This is a neatly bound manual of three hundred pages, con- 
taining twenty chapters and numerous illustrations, which aid 
very materially in explaining the different topics. 

As a member of the hospital department of Light Battery 
** A," N. Gr. M., I have had occasion to observe the difficulty the 
battery has experienced in training ambulance corps, the mem- 
bers of which are not physicians, to properly perform their 
duties. The author is to be congratulated upon the plain and 
simple manner in which he has brought out the various subjects. 
By carefully studying this work, not only physicians but non- 
medical men, who are members of hospital corps, will gain a vast 
amount of knowledge in anatomy, physiolog}^, etc., which will 
enable them to meet many emergencies. 

Among the many subjects, perhaps those deserving special 
mention are. Fractures, Dislocations, Dressing and Bandaging, 
Hygiene, Hemorrhage, and Transportation of the Wounded, the 
latter subject being in accordance with the drill regulations for 
the hospital corps, U. S. A. 

I regret very much that the author did not furnish us with a 
few remarks on the subject of nursing. 

H. D. Kneedler, M.D. 
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Books Received. — The following books have been received 
daring the past month, and are reviewed in the present number 
of the Journal: 

Diseases of the Skin. An Outline of the Principles and Prac- 
tice of Dermatology. By Malcolm Morris. 12mo., pp. 556. 
With Eight Chromo-Lithographs and Seventeen Wood-Cuts, 
[Philadelphia: Lea Brothers & Co. 1894. 

Where to Send Patients Abroad for Mineral and Other Water 
Cure and Climatic Treatment. By Dr. Thomas Linn. 12mo., 
pp. 76. (Physician's Leisure Library.) [Detroit: Geo. S. Davis. 
1894. Price, 25 cents. 

An International System of Electro-Therapeutics, for Stu- 
dents, General Practitioners and Specialists. By Horatio R. 
Bigelow, M.D., and Thirty-Eight Associate Editors. Royal 
8vo., pp. 1,160. Thoroughly Illustrated. [Philadelphia: The 
F. A. Davis Co. 1894. Price, Extra Cloth, $6.00 net; Sheep, 
$7.00 net; Half- Russia, $7.50 net. 

A System of Genito-Urinary Diseases, Syphilology and Der- 
matology. By Various Authors. Edited by Prince A. Morrow, 
A.M., M.D. In Three Volumes. Vol. III., Dermatology. 
Royal 8vo., pp. 976. With Illustrations. [New York: D. 
Appleton & Co. 1894. 

A Manual of Instruction in the Principles of Prompt Aid to 
the Injured. Including a Chapter on Hygiene and the Drill 
Regulations for the Hospital Corps, U. S. A. Designed for 
Military and Civil Use. By Alvah H. Doty, M.D. 12mo., pp. 
300. [New York: D. Appleton & Co. 1894. Price, $1.50. 

Index Catalogue of the Surgeon-General's Library, U. S. A. 
Edited by John S. Billings, M.D., LL.D. 4to. pp. 842. Uni- 
versidad-Vzoroff. [Washington, D. C. : Government Printing 
Office. 1894. 

Indexing a book or a journal has become an art in itself, and 
one of the most valuable features of a book is a complete index, 
constructed in such manner that no matter what is sought it can 
be readily found. Our attention was forcibly drawn to this in 
examining Bigelow's System of Electro-Therapeutics. The index 
to this magnificent work includes twenty-one pages of double 
column fine type, arranged in a thoroughly analytical manner. 
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The mere mention of the fact that it is the work of Dr. Wither- 
fltine will make it readily understood why it is of such a superior 
character. 

Where to Send Patients Abroad for mineral and other 
water cures, as well as for climatic treatment, is a question which 
often presents itself to the physician, and a reliable guide giving 
such information is often appreciated. Dr. Thomas Linn has 
filled this requirement in a recent number of the Physician's 
Leisure Library Series, issued by Geo. S. Davis, of Detroit. 
The entire book is more in the nature of an index, and for more 
extended information recourse should be had to large works. 
It is a most excellent reference guide, however, and will prove 
useful in many instances. The price, post-paid, is 25 cents. 

Announcement. — The well-known house of the F. A. Davis 
Co., of Philadelphia, will issue in September a work which will 
be most favorably received by the medical profession. It is en- 
titled Obstetric Surgery^ and is written by Drs. Egbert H. 
Grandin and George W. Jarman, gentlemen who, from their long 
connection with the largest and most widely known maternity 
hospital in the United States (the New York Maternity Hospital), 
are peculiarly fitted to expound the subject from the modern 
progressive standpoint of election. 

There is no work in any language which deals with the surgical 
side of obstetrics so thoroughly as the present. The rules of 
obstetric asepsis and antisepsis are so described and simplified as 
to enable even the busy general practitioner to surround his pa- 
tients with the same safeguards as guaranteed in well-ordered 
hospitals. The subject of pelvimetry, without due regard to 
which modern obstetric surgery cannot exist, is most tersely and 
exhaustively treated of. The indications under which artificial 
abortion and induction of premature labor properly fall are 
clearly exemplified. The limitations of the forceps and of ver- 
sion, and the beneficent results to be secured through timely re- 
sort to symphysiotomy and the Csesarean section, are stated with 
the accuracy which the marvelous progress of the past few years 
allows. The surgical aspects of the puerperal state are carefully 
described, and the concluding chapter deals with the surgical 
treatment of ectopic gestation. 

The work having been prepared from a teaching standpoint, 
the terse text is elucidated by numerous photographic plates and 
wood-cuts, representing graphically various steps in operative 
technique. The student and the practitioner thus, not alone 
may read what to do, but may also see how to act. 

The work is not burdened with literature references. The 
authors have aimed to teach that which ample and prolonged ex- 
perience has taught them is good. The net price of the volume 



186 Editorial Department. [September^ 

will be $2.50, and it will be printed in large, clear type, on ex- 
cellent paper, and handsomely bound in extra cloth. The full- 
page plates, about fourteen in number, will be printed on fine 
plate paper, in photogravure ink. 

A companion volume, dealing in the same terse, practical 
manner with pregnancy, normal labor, and the physiological and 
pathological puerperium, is in active preparation by the same 
authors. 

The International Journal of Microscopy and Natural 
Science for July contains the second installment of an excellent 
translation of the paper by Dr. Vincentini (in the Atti della H. 
Accad. Med. Chir. di Napoli) on * * Bacteria of the Sputa and 
Cryptogamic Flora of the Mouth." The translation, made by 
Rev. E. J. Stutter, was commenced in the April and will be 
continued until the entire paper is finished. As regards Dr. 
Vincentini's memoire, we regard it as one of the most complete 
and valuable contributions to physiological and pathological 
bacteriology yet made. The International Journal is an English 
quarterly, edited and published by Mr. Alfred Allen at No. 1 
Cambridge Place, Bath, at $2.75 per annum. The American 
agents are Bailey & Fairchild, New York. 

Index Catalogue of the Library of the Surgeon-General'^ 
Office, U. S. A., has just come. This is Vol. XV., and embraces 
authors and subjects from Universidad to Vzoroff. It is a large 
quarto of 842 pages, and its magnitude may be faintly imagined 
when it is considered that it includes 6,152 author titles, repre- 
senting 3,312 volumes and 4,235 pamphlets. It also includes 
8,596 subject titles of separate books and pamphlets, and 35,667 
titles of articles in periodicals. The completion of this cata- 
logue will be the fruition of an immense amount of labor and the 
cap-stone of a monument to the American medical profession. 
Dr. John S. Billings who has planned the work and brought it to 
such a successful issue can well afford to be proud of his 
achievement. 

Food Products forms the subject of four reprints, from the 
Reports of the U. S. Department of Agriculture, from the pen of 
Dr. Thomas Taylor, the microscopist of the department. They 
deal chiefly with the edible and poisonous mushrooms of this 
country, and are of the highest value, not alone to botanists, but 
to all those in the least interested in gastronomy. Written in a 
most interesting style, they cannot fail to be of value and of in- 
terest to every intelligent person, and more especially to physi^ 
cians. 
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melange. 

The Czar of Russia has already shown a great deal of inter- 
est in the next International Medical Congress, to be held either 
at St. Petersburg or Moscow, in 1897, and has contributed fifty 
thousand roubles towards the expense of the meeting. 

Anti-Cholera Inoculations. — There were 826 persons inocu- 
lated in Calcutta for protection against cholera during the month 
ending June 24, 1894. Cholera occurred in three houses in 
which inoculations had been made upon some of the inmates, but 
all cases were among the uninoculated, none of the inoculated 
being attacked. 

The Chinese Fire upon the Red Cross. — The London 
Daily Telegraph says that it is stated on high authority, that in 
the recent combats near Seoul the Chinese fired upon a Japanese 
ambulance carrying men who wore the Geneva cross. They 
killed a doctor and some hospital attendants. Such has been the 
march of civilization in the Flowery Kingdom. 

. Fourpence a Visit. — An English physician advertises oflSce 
consultations and medicine for fourpence; visits at the patient's 
house, including medicine, one shilling; attendance and medicine 
at the patient's home, 2s. 6d. Sixty cents a week is not an exces- 
sive charge for medical attendance, but it is probably all it is 
worth in the given instance, adds the Medical Record, 

Resignation of Pettenkofer. — The veteran sanitarian, Prof. 
Max von Pettenkofer, has resigned from the University of Mu- 
nich, through pressure from Berlin, exerted, as is alleged, on 
account of the professor objecting to certain of the anti-cholera 
measures recommended by Dr. Koch. It is reported that a great 
deal of public indignation has been aroused in consequence. 

Shampoo. — A good shampoo for removing dandruff, etc., 
from the scalp, may be prepared, according to the Pacific Medi- 
cal Journal^ by dissolving borax in water, with or without the 
addition of a little carbonate of ammonium. Very generally 
carbonate of potassium is used by barbers. The proportion of 
these salts is about one-half ounce to the pint. A stimulating 
effect may at the same time be produced by the addition of some 
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alcohol or bay rum. We think the following a very good prepa- 
ration : 

^ Borax Sj. 

Carbonate of ammonium Jss. 

Aromatic spirits of ammonia Jigs. 

Bay rum Jiv. 

Water, to make ~ 1 qt. 

The Plague Bacillus. — Several investigators in China who 
have been studying the plague have announced the discovery of 
a bacillus, the micro-organism in each case being different from 
all the others. Although time alone will decide which of these 
claims, if any, is well founded, the presumption is that Kitasto's 
bacillus is the true one. The disease still prevails in Canton, but 
has nearly died out in Hong Kong. An official report places the 
number of deaths from the plague in the latter city up to the 1st 
of August at 2,504. 

Improved Blaud's Pills. — J. W. England, in a paper read 
at the recent meeting of the Pennsylvania Pharmaceutical Asso- 
ciation, stated (Am. Med. a?id Surg. Bull. ) that the usual formula 
for Blaud's pills — iron sulphate, potassium carbonate, tragacanth 
and glycerin — may be considerably simplified and made to yield 
a more permanent product by modifying it so as to conform with 
the following formula: 

5^. Potassium carbonate gr. % 

Potassium sulphate grs. ij. 

Mass iron carbonate grs. iij. 

M. For one pill. 
Little or no excipient is said to be required. The pills flatten 
slightly on keeping, and are, therefore, best dispensed in cap- 
sules. They are not prone to harden or become reddish-brown, 
or fracture, as are those made according to the old formula. 

A Fraud. — The following appears in the Lancet- Clinic : 

PiQUA, 0., August 14, 1894. 

Editor Lancet- Clinic — Will you kindly warn your subscribers 
against a gray-haired fraud traveling under the name of * ' Dr. 0, 
Wright, of Brooklyn, N. Y." He is making a harshest through 
Western Ohio selling to physicians a so-called "formula for 
Chydde's solution for making cloth splints." He and his formula 
are unmitigated frauds. The sample splints he shows are con- 
venient and useful appearing, and his recommendations appa- 
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rently strong. The latter are all forgeries — at least I have Dr. 
P. S. Connor's written denial of his letter of approval. The old 
fraud is very plausible, and sells to three-quarters of the physi- 
cian's at any price he can get, from $5.00 down. In appearance 
he is a striking- looking, large man of over fifty years, with a gray 
moustache. He is a perfect fraud, and should be exposed before 
he gets over the whole State. Yours truly, 

R. M. O'Ferral, M.D. 

The **Sour' Has Lost Its Seat. — According to an ex- 
change, the abstract theory advanced by *^ Descartes" that the 
pituitary gland is the seat of the soul has at last been exploded, 
and the proper functions of the gland demonstrated almost be- 
yond a doubt. A summing up of the researches of many exper- 
iments upon the lower animals and of observed symptoms in 
human beings in whom the pituitary body presented pathological 
conditions, upon section, goes to show that the pituitary body is 
a trophic gland to the nervous system, regulating the chemical 
composition of the ventriculo-spinal fluid by supplying needed 
neutralizing acids and eliminating the products of oxidation and 
metamorphosis. 

In rabbits deprived of the gland and in human beings, where 
the gland had undergone pathological changes, a marked swelling 
of the head and thickening of the skin with trophic changes 
* * akromegaii " were observed. The following additional symp- 
toms indicating auto-intoxication of the organism from deficient 
cerebral metamorphosis and elimination of the products of oxi- 
dation were observed in human beings: 1, headache (frontal); 
2, sense of suffocation; 3, digestive disturbances; 4, eye symp- 
toms, first in one, then in the other eye, such as amblyopia, 
hemianopsia, permanent or intermittent amaurosis, strabismus, 
ptosis and exophthalmia; 5, dullness and apathy; 6, impaired 
memory; 7, motor disturbances of the muscular system; 8, and, 
finally, death by coma. 

The Value of Boiled Milk as an Article of Diet. — Every 
practitioner of medicine knows that in the treatment of certain 
cases of diarrhea, where an absolute milk diet is required, better 
results follow the use of boiled milk than of raw milk, and for 
this reason it has become a popular idea among the laity and 
members of the profession that cooked milk is the more digest- 
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ible (^Med. cfc Surg, Rep,), However this may be in clinical ex- 
perience, it is certain that experimental research does not justify 
this conclusion. Ten years ago, the late Dr. Eandolph, of Phila- 
delphia, made an interesting series of experiments to determine 
this point. A number of men in perfect health were given raw 
milk to drink; an equal number, .equally healthy, were given a 
similar quantity of boiled milk. An equal time after the inges- 
tion of the liquid a hypodermic injection of apomorphine was ad- 
ministered to each, and a careful examination madd of the vom- 
ited matters, to determine how far the process of digestion had 
proceeded. In every instance it was found that the raw milk was 
more digested than the cooked, and as Kandolph graphically ex- 
pressed it, *< We obtained proof that in making milk, nature made 
that compound most easy of digestion. " 

The experiments of Crolas, on the other hand, seem to point 
to a different result, for he believes, as a result of his studies, that 
boiling has no action whatever on the casein or lactose, and re- 
moves from the liquid a small quantity of butter, which is en- 
tangled with the film of albumin which forms on the surface of 
the milk. He also thinks that boiling increases the quantity of 
the free soluble phosphates, and concludes, in opposition to the 
studies of Randolph, that boiled milk is equivalent, if not supe- 
rior, to raw milk. 

A Severe Case. — '< Two weeks ago," says Dr. Cooper {Medical 
Gleaner)^ ' * I was summoned to the bed of Djoahnne Sdteometzh- 
ler. The involute and labyrinthinate tangle of his symptoms 
made me suspect at first that he had absorbed his own name. 
But further examination convinced me that he was the victim of 
typhomalariopneumophthisisicotrichnotetetanoataxionephreticos- 
plenitis. Owing to the ubiquity of pathogenic bacilli, antiseptics 
are always indicated, so 1 exhibited calcium betanaphtholalpha- 
paononosulphonate. As the patient suffered from severe non- 
localized pain, I gave orthoOxyethylana-monobenzoylamidoquino- 
line, combined with salicylaldehydmethylphenylhydrazine. For 
his insomnia I gave trichloraldehydphenyldimethylpyrazolene. 

< * His wife asked me what ailed him and what I was giving 
him. I told her, and she said *yes,' and turned very pale. 

' ' Upon examining him on the next evening, I became con- 
vinced that the vital forces had misconstrued the remedies and 
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that a congeries of retro-absorptions had resulted. I then wrote 
out the following prescription: 

^ Tetrahydrobetanaphtholamine, 

Sodium thioparatoluidlnesnlphonate, 
Orthosulphamidobenzoic anhidride, 
Amidoacetoparaphenetidine .aa Jj* 

M. Sig. — A tablespoonful every hour. 

* * When the wife presented the prescription to the druggist he 
instantly dropped dead! The patient is up and about, but some- 
thing is wrong with his Broca's convolution — he mutters in a 
multi-syllabic lingo that is intelligible only to modern pharmacal 
chemists. I am in hiding where the spiral melody of the wood- 
bine that twineth blendeth ever with the sweet, low, soothing, 
murmurous quadrasyllabic, rhythmic rune of the gentle polygo- 
num punctatum." 

Who Owns the Prescription. — The following excellent 
editorial appears in the American Therapist: 

' * The editor of our esteemed contemporary, TTie Medical News, 
takes exception to the claims of a contributor to the American 
Journal of Pharmacy for asserting that the directions of the 
physician writing a prescription that is not to be renewed is both 
* useless and presumptuous,' and in his usual vigorous style leads 
the recalcitrant pharmacist a merry dance. 

**It is generally said that the failure of the pharmacist to ob- 
serve the explicit instructions of the prescriber would be a breach 
of faith that could not be condoned and would not be tolerated. 
The question as to who owns the prescription frequently comes up, 
and has met with different interpretations at various times, but 
from the standpoint of the physician there can be no question. 
It belongs to him and no one else; and if he sees proper, he can 
morally and legally require the pharmacist to return it to him as 
soon as he has filled the order. The patient does not pay the 
doctor for the prescription; the financial transaction covers the 
advice alone, and if he so prefers the physician may supply the 
medicine direct, and this appears to settle the controversy. Un- 
less the patient makes a special bargain to receive the formula for 
the medicine prescribed, evidently he has no right to it and can- 
not compel the prescriber to give it; and as regards the pharma- 
cist, he is not directly concerned in the transaction. 

* ' It is rather unfortunate that such a state of affairs should exist. 
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and it is to be hoped that in the near future the two professions 
may come to treat their respective members with due courtesy 
and respect, thus relieving the present strained relations which 
have existed for some time past. The present abnormal condi- 
tion is undoubtedly due to the craze among the laity to get some- 
thing for nothing, and they seem to accomplish this by inducing 
the accommodating druggist to re-fill their prescriptions — not 
only for themselves, but for their relations and friends." 

Marriage and Venereal Disease. — The medical profession 
is quite familiar with the discussions that have appeared relative 
to the infectiousness of old cases of gonorrhea and of the in- 
jury done to innocent wives by marriage to such sufferers {Med, 
Hec). The view at the present day is, we believe, that these un- 
cured gonorrheas are the cause of many cases of chronic pelvic 
troubles, endometritis, salpingitis, etc. Instances in which men 
who have had syphilis have communicated the disease to their 
wives and children are painfully familiar in every physician's 
practice. 

These very unpleasant but extremely important facts have 
been utilized lately by a lady novelist in a book which has had 
extreme popularity in this country and England. * * The Heav- 
enly Twins " preaches and teaches mainly this doctrine, that men 
of the world who have led wordly lives are extremely liable to 
have been infected with a venereal disease at some time in their 
premarital career. Hence, young girls ought not to marry them. 
Furthermore, young ladies should be made acquainted with the 
habits and the code of morals of the young men of the day, and 
should not allow themselves to be surprised into falling in love 
with characters who are dangerous physically even if they are 
reformed morally. No amount of mutual love, she argues, will 
last if the husband proves to be specifically infected, or if the 
wife develops the ailments associated with chronic disease of the 
uterus and appendages. The sterility of the male as a result of 
venereal infection, and the consequent inability to gratify the 
maternal instinct, is an argument upon which the limitations of 
polite fiction probably made it impossible to dilate. 

We do not know that anything can be said against the case so 
eloquently and ingeniously presented by Sarah Grand. Critics 
have said that it was in bad taste, and perhaps physicians would 
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say that the argument appeals only to a certain not very large 
class of society. Syphilis is common enough among the poor, 
but the tragic marital consequences are perhaps most seen among 
the richer classes. 

Why Non-Experts Can Give Opinions on Questions 
of Sanity. — As a general rule, the opinions of non- expert wit- 
nesses are not admissible in evidence. Thev must state facts, 
and not opinions deduced from the facts, leaving to the jury, 
whose province it is, to draw the proper inference from the facts 
when stated. But it is an exception to this general rule, as 
clearly defined and as thoroughly established as the rule itself, 
that the opinions of ordinary witnesses derived from observation 
are admissible in evidence, when from the nature of the subject 
under investigation no better evidence can be obtained. This 
exception is said to apply to questions of identity, handwriting, 
quantity, value, weight, measure, time, distance, velocity, form, 
size, age, strength, heat, cold, sickness and health; questions 
also concerning various mental and moral aspects of humanity, 
such as disposition and temper, anger, fear, excitement, intoxica- 
tion, veracity, general character, etc. The reason underlying the 
exception, the Supreme Court of California says, in the recently 
decided case of Holland v. Zollner, where the foregoing observa- 
tions are also made, is that, from the very nature of the subject 
in issue, it cannot be stated or described in such language as ^ill 
enable persons not eye-witnesses to form an accurate judgment 
in regard to it. The paucity of language, and the incompetency 
of witnesses to describe graphically the photograph left upon 
the mind by observed facts, renders every effort to convey to a 
jury an adequate conception of the ultimate fact futile, except 
by announcing the conclusion in their own minds. A witness 
may describe a person as having gray hair, a wrinkled face, an 
uncertain gait, and by such other facts as indicate advanced years ; 
and a jury, from such statement, could determine nothing as to 
his exact age beyond the conclusion that he was an old man. Yet 
the witness who has detailed all the facts of which he was capable 
can give an opinion as to the age of the man he has described 
which is almost exactly the truth. We identify men. We can- 
not tell how, because expressions of the face, gestures, motions, 
and even form, are beyond the power of accurate description. 
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Love, hatred, sorrow, joy, and various other mental and moral 
operations, find outward expression as clear to the observer as 
any fact coming to his observation ; but he can give only expres- 
sion to the fact, and which, for want of a more accurate expres- 
sion, we call ** opinion." To say that a man acts rational or irra- 
tional is but to describe an outward manifestation drawn from 
observed facts. It is the last analysis, the ultimate fact, deduced 
from evidentiary facts coming under observation, but so transi- 
tory and evanescent as to be, like drunkenness, easy of detection 
and difficult of explanation. Such conduct is not so much a 
matter of judgment as of observation. The conclusion is reached, 
not as a sequence of knowledge in reference to occult mental 
conditions, but as a result of obser\'^ed facts patent to all, con- 
cerning which the non-expert is as competent to judge as the 
trained specialist. 

To Prevent the Spread of Tuberculosis. — The Board of 
Health of New York City has issued in English, German, He- 
brew, and Italian the following circular for popular instruction: 

Consumption is a disease which can be taken from others, and 
is not simply caused by colds. A cold may make it easier to 
take the disease. It is usually caused by germs which enter the 
body with the air breathed. The matter which consumptives 
cough or spit up contains these germs in great numbers; fre- 
quently millions are discharged in a single day. This matter spit 
upon the floor, wall, or elsewhere, is apt to dry, become pulver- 
ized, and float in the air as dust. This dust contains the germs, 
and thus they enter the body with the air breathed. The breath 
of a consumptive does not contain the germs and will not produce 
the disease. A well person catches the disease from a consump- 
tive only by in some way taking the matter coughed up by the 
consumptive. 

Consumption can often be cured if its nature is recognized 
early and proper means are taken for its treatment. In a major- 
ity of cases it is not a fatal disease. 

It is not dangerous for other persons to live with a consumptive 
if the matter coughed up by the consumptive is at once destroyed. 
This matter should not be spit upon the floor, carpet, stove, wall 
or street, or anywhere except into a cup kept for that purpose. 
The cup should contain water, so that the matter may not dry. 
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and should be emptied into the closet at least twice a day, and 
carefully washed with hot water. Great care should be taken by 
a consumptive that his hands, face, and clothing do not become 
soiled with the matter coughed up. If they do become soiled 
they should be at once washed with hot soap and water. When 
consumptives are away from home, the matter coughed up may 
be received on cloths, which should be at once burned on return- 
ing home. If handkerchiefs are used (worthless cloths which can 
be burned are far better), they should be boiled in water by them- 
selves before being washed. 

It is better for a consumptive to sleep alone, and his bed-cloth- 
ing and personal clothing should be boiled and washed separately 
from the clothing belonging to other people. 

Whenever a person is thought to be suffering from consump- 
tion, the name and address should be sent at once to the Health 
Department, on a postal card, with a statement of this fact. A 
medical inspector from the Health Department will then call and 
examine the person to see if he has consumption, providing he 
has no physician, and, if necessary, will give proper direction to 
prevent others from catching the disease. 

Frequently a person suffering from consumption may not only 
do his usual work without giving the disease to others, but may 
also get well, if the matter coughed up is properly destroyed. 

Rooms that have been occupied by consumptives should be 
thoroughly cleaned, scrubbed, whitewashed, painted or papered, 
before they are again occupied. Carpets, rugs, bedding, etc., 
from rooms which have been occupied by consumptives, should 
be disinfected. The Health Department should be notified, when 
they will be sent for, disinfected and returned to the owner free 
of charge; or, if he so desires, they will be destroyed. 

A French View of the Proprieties of a Physician's 
Life. — The New York Medical Journal publishes the following: 

'*In 2i feuilleton published in a recent number of the Gazette 
de gynecologies Dr. Grellety writes of these matters in the form 
of questions and answers as follows: 

^^ Should the physician go into society? — Aside from his 
obligations to his family or to his friends, certain anniversaries 
and solemn occasions, such as marriage among his friends, it is 
to his interest not to squander his time, but to remain in a sort 
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of obscurity, and to allow people to think that he is entirely ab- 
sorbed by his occupations. The most fashionable physicians 
have the reputation of being unapproachable and nearly impos- 
sible to meet; for them the result is a real prestige. It is to his 
advantage to appear rarely, and for a brief time only, in social 
circles, in beer gardens, and all places of social gathering. One 
is somewhat lost in large cities; there bachelors are numerous, 
and the salons of the fashionable world supply the place of the 
family to those who have no home. In this case a certain lati- 
tude is admissible. But it is not the same in the small provin- 
cial towns, where all classes of society meet in the same room, 
dirty and smoky ; where one takes refreshments of an inferior 
quality; where loud discussions are carried on without reserve; 
where many hours are lost in play, etc. The popularity that one 
finds every daj' among tiresome grocers, retired military men, 
cattle dealers, and people of low degree who are playing with the 
same pack of cards, is not a good standard; too much familiarity 
is the consequence of this promiscuous mixing, and one leaves 
his laurels behind. 

'* Should the physician marry early? — Yes; in the provinces 
and small places it is almost indispensable; it is necessary in 
order to be admitted into families and to prevent gossip. It is 
also well because the blending of character is better, and the 
sharp angles are more easily rounded at an age when habits and 
time have not rendered one set in one's ways. It is not well, 
however, to accept blindly the first young girl that the inevitable 
matchmaker presents. With ill-timed haste one runs the risk of 
being insufl^ciently informed regarding the health, the honor, the 
education and the surrounding of the young person who is always 
represented as having these qualities. Incongruous and strange 
unions are often seen. It is not extraordinary to see young men 
united to women who are wretched, ailing and ill-bred, all collar 
bone and chin bone, when their studies should have taught them 
the dangers of a defective anatomy and of a prematurely shat- 
tered constitution. A physician should always preach by exam- 
ple, his family also, and present the appearance of exuberant 
health. Physicians who live in large cities have greater oppor- 
tunities for waiting and making a judicious choice, where all that 
one fancies in such a case may be found united. Meanwhile the 
author advises them to cross the Kubicon as soon as possible^ 
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and to have children without delay, in order to supervise their 
education to the end. 

' * If a physician is successful, he should be desirous to see his 
son succeed him, so that he may avoid the diflSculties that beset 
his father at the outset of his career. 

*'But bear in mind to what age this will bring you, says the 
author, before your son is capable of succeeding you. No 
matter how little time you have lost, the better part of life (and 
it is short in a profession) will have passed. It is not ordered 
that your infirmities will allow you to remain on the field until 
you can leave things in the hands of your progeny. Paternal 
direction is still more necessary in modest homes where the dis- 
appearance of the father always shows deterioration. His coun- 
sels and talents, however modest they may be, have a great 
weight in the choice of a career and the success which should 
crown this decision. Marry, then, about the age of thirty, and 
arrange to have two or three children (that will be suflScient) as 
soon as possible. The author advises the physician to marry a 
pretty woman without vanity, an intelligent woman, who does 
not make too great a display of what she knows, and, above all, 
an amiable one; but, as this seems too much at once, he advises 
him to love her deeply, as that will make up for anything that is 
wanting. 

^^ Should a physician he present at the funeral of a patient? — 
Unless it is that of a relative or a friend it is better for him to 
remain away. His presence might recall painful recollections 
and provoke a certain bitterness. Besides, his presence might 
call up by anticipation the prospect of the settlement of his bill, 
which would not be agreeable at a moment when the relatives of 
the deceased were making sacrifice in order to have an appropri- 
ate funeral. 

^'Should the physician pay his visits on a velocipede? — A cei'- 
tain number of rural practitioners have made use of this mode of 
locomotion; but one must be young to enjoy such a way of trav- 
eling and to wear the appropriate costume that it demands. It 
is very diflScult for one who is active at it not to be more or less 
covered with mud or dust after having traveled a certain distance. 
Inevitably, he arrives breathless, with disordered clothing and a 
red face, and in this condition he cannot impress his patients. 
This is not the case with country people, who attach little im- 
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portance to dress; but fashionable patients and refined women 
would be offended at such an appearance. That our country 
brethren have discarded the white tie and fashionable hat is as it 
should be, but they should not become too negligent, too ple- 
beian ; they should always preserve their dignity and the decorous 
conduct consistent with their character and profession. 

^^ Should a physician he intimate with the pharmacist? — The 
author thinks decidedly not ; at least, from the point of view of 
their outside relations. He does not find anything derogatory in 
the friendship of years, the attachment in which there is a com- 
panionship of ideas, or in intellectual affinities of long standing. 
The occasions when a physician can fraternize, can exchange 
confidences with an intelligent man, with whom he has often trav- 
eled the same dusty road, suffered the same struggles and shared 
the same enthusiasms and deceptions, are rare enough and are 
not to be disdained. The principal thing is that one's sympa- 
thies should not be too ostentatious, so that the public, which is 
so inclined to malevolence, cannot attribu'te to interested motives 
these relations. It is very easy for the ungrateful public to de- 
clare that the pharmacist is the accomplice of the doctor. 

^'The author thinks that the physician should guard his reputa- 
tion with jealous care, that he should do all in his power to pre- 
vent people from looking upon him as a man of unsteady mind, 
a man without judgment, not serious, a gourmand, a drunkard, 
immoral, a gambler, violent, coarse, rapacious and uncharitable. 

«< Mothers, says the author, who have marriageable daughters, 
should be able to hold him up as the ideal husband, as a model 
and example for all." 



£ocaI 2TCe&icaI IHatters. 

The City Hospital Question. — A medical reform has been 
inaugurated by the St. Louis Board of Health. Heretofore, 
each one of six medical colleges was allowed a whole afternoon 
at this institution for the purpose of clinical instruction. But, 
nous avons changez tout cela. The Board of Health determined 
that a whole afternoon every day was too much, and resolved 
that clinics in future shall be held only three afternoons in the 
week. A further restriction which has been placed is that each 
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college shall only be entitled to one month, so that all shall have 
an equal amount of time. A further condition is, that each col- 
lege shall send a list of its proposed lecturers, and in addition 
the Board will name lecturers not connected with colleges. We 
do not wish to criticize these radical changes; in fact, it would 
be useless to do so. To our way of thinking it is a most excel- 
lent move in one respect. It will lead the colleges to establish 
their own hospitals, and the city will be relieved of a great deal 
of expense as a slight testimonial of gratitude for all the work 
which has been done by the colleges in the way of gratuitous 
consultations and advice. 

Of course, consultations are no longer had nor are they desired, 
or, at least, that is the presumption since the entire consulting 
staff has been wiped out of existence officially, with the excep- 
tion of the two medical members of the Board of Health. But, 
perhaps, it is best this way. The colleges do not seem to have 
any desire to enter any protest, and if they did it would not avail 
them a jot. Besides, it will lead to the delivery of better lec- 
tures and to the selection of the best men in the faculties of the 
different colleges. 

The great point which will be attained by this latest move is 
this: Patients with acute diseases will not be disturbed daily for 
exhibition purposes, and the surgical instructors will have an 
equal opportunity of demonstrating their powers with the knife. 
Time, however, will show whether the new plan is the* best one 
to adopt after all. 

As Others Pretend to See Us. — St. Louis has been blessed 
(?) by the acquisition of a rara avis of an uncertain genus, and the 
utterances of the individual in question have furnished a large 
amount of capital to some of our eastern friends and well-wishers. 
The criticisms made upon the medical education in St. Louis have 
been of a horripilating nature; but, fortunately, there are enough 
medical educators who are known not only by their words but 
by their deeds, as well to their eastern confreres, to a sufficient 
degree, as to utterly refute the ill-directed as well as ignorant 
charges which have been made by a man whose sole object seems 
to be to belittle the community which has put bread in his mouth. 
Of course it is hardly necessary to state that it is the Chancellor 
of the Washington University to whom we refer. He made his 
remarkable oMter dicta in regard to medical education in St. 
Louis without having investigated the colleges, with the remark- 
able exception of one ; nor did he become acquainted with the 
medical teachers, nor did he , investigate the methods pursued. 
With such stupendous premises he draws a general conclusion! 

He evidently assumes that there is a <' rowdy West." We 
might admit this for the sake of argument ; but we deny that it 
is as far east as St. Louis, and we will further contend that if 
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science is not as generally diffused as in the effete East, we have 
yet to find a backwoods doctor who ligated the anterior tibial ar- 
tery in the manner that a Harvard graduate stated he had done. 
We may be backward, and St. Louis perhaps has too many medi- 
cal schools; but be this as it may, there is not one which contains 
a teacher so poor as to do the Washington University honor. He 
should be sent back to his native wilderness of transcendental love 
and have this supplemented by some teachers imbued by what is 
called common sense, in the vain hope of perhaps being able to 
inject a small amount of this rare quality in his intellectually 
decrepit organism. There is but small hope this would result in 
any good, but it might at least have the effect of giving a good 
example. 

But why does a man accept his bread from a community and 
display his venom in such an idiotic way? Why does he not use 
the common sense with which nature endowed him? These are 
questions which we will not attempt to answer. They are beyond 
our power of answering. We leave them to minds more expert in 
the solution of conundrums. We confess our total inability, and 
perhaps this ignorance on our part is one of the basal reasons for 
the attack which has been made, and which the alleged critic 
may feel assured will never be forgotten in this community. We 
feel, in the presence of this state of affairs, that *'home pro- 
ducts " are probably the best to ensure general satisfaction. 

Our Medical Colleges. — The medical colleges of St. Louis 
will begin their regular sessions for the coming winter about 
September 10th to 12th. The outlook, so far as we have been 
able to learn, is a most excellent one as far as the number of 
students in attendance is concerned. The number of matricu- 
lants is large and a great deal of enthusiasm is to be noted both 
among the professors and the students. We do not propose to 
give any figures, but can safely assert that, despite the recent 
financial depression, the total will equal if not surpass any that 
has been observed here in the past. There is no doubt that St. 
Louis is becoming a medical centre from an educational point of 
view, and it cannot be said that this is due to any low require- 
ments. In fact, the standard required is becoming more strin- 
gent year by year, and yet the number of aspirants to medical 
honors increases. The eastern schools have, in great part, lost 
their grip. With our superior facilities for clinical instruction, 
experienced teachers, and vim and energy, we feel almost im- 
pelled to say that the * ' star of improvement " has begun to take 
a westward course. The medical colleges of St. Louis are 
destined to make themselves felt, and their graduates have 
already, in a large degree, demonstrated that we possess the vim 
and energy to make the best possible use of the timber given us 
to work upon. 
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Zniscellaneous Xloks. 

An Accurate Thermometer.— The advantages of an accurate 
clinical thermometer are so many as to place any such instrument 
very high in the estimation of physicians. There are so many inferior 
thermometers in the market that are distributed as prizes or sold at 
low rates, that the effect often is to bring clinical thermometry into 
disrepute. Taylor Brothers Company, of Rochester, X. Y., manu- 
facture a clinical thermometer which is certified as to accuracy, and 
experience has demonstrated that it has no superior in any market in 
the world. They reject every imperfect thermometer, which adds 
much to the cost of production, hence makes its price higher than that 
charged for inferior instruments. If any physician wishes to obtain 
an accurate clinical thermometer, he can do so by purchasing a Taylor 
certified instrument. — Buffalo Medical and Surgical Journal, 

Celerina. — There is no better remedy as a nerve tonic, stimulant 
and antispasmodic than Celerina, which has enjoyed such a large de- 
gree of popularity for a long time. Some of the most able and con- 
scientious medical men in the country use it as a daily remedy, and no 
physician who has ever given it a fair trial will ever quit it. — Medical 
Progress, 

In Typhoid Fever, — Dr. Joseph D. Rush reports favorably, in 
Virginia Medical Monthly^ two cases of typhoid fever, where results 
were obtained from the exhibition of Antikamnia and Salol. First, 
female, aet. 24, married. Fever at end of seventh day reached 105^ F". 
Calomel, sodium and quinia having failed, then gave 

^. Antikamnia 

Salol aa 3ss. 

M. Make into twelve capsules. Sig. : One every three hours. 

This treatment maintained for twelve days secured convalescence. 
Alcoholic baths to the spinal column once a day, the diet being boiled 
milk and tea. 

Second, male, set. 13. Temperature 105°, same treatment, same re- 
sult. He concludes that Salol as an internal antiseptic combined with 
the antipyretic qualities of Antikamnia promises all that can be de- 
sired in the treatment of low and continued fevers with bowel compli- 
cations. ^^Antikamnia and Salol Tablets ^^ are put up in exactly the 
dosage as given above, each tablet containing antikamnia, grs. ijss. ; 
and salol, grs. ijss., by the Antikamnia Chemical Co., St. Louis, Mo., 
which please specify. 

Notice. — A palatable preparation of iron that is at the same time 
readily soluble, easily assimilated, and that does not constipate, has 
been the desideratum of physicians for all time, and many compounds 
have been devised without being able to fill all of these requirements. 

It is natural to suppose that any physician who keeps abreast with 
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the times, and is interested in tlie advances made in pharmaceutical 
preparations, will eagerly avail himself of the opportunity to obtain 
samples of an iron preparation that possesses the above requisites be- 
sides being neutral in reaction, agreeable in odor, non-styptic and 
non-poisonous even in large quantities. Haimoferrum (Blood Iron) 
manufactured by Frederick Stearns & Co., Detrdit, Mich., is the 
preparation above referred to, and the manufacturers will be pleased 
to mail a sufficient quantity for a thorough clinical test to any physi- 
cian who is unacquainted with it, together with full literature and 
clinical reports. 

Haimoferrum is put up in pilloids (flat pills), and sold only in flaslts 
of 100, and Messrs. F. Stearns & Co. will mail a full- sized package, 
postage paid, to any physician who will remit ten cents to cover the 
expense of forwarding. Write them. 

Papine as an Anodyne.— J. H. Brierley, M.D., A.B., of Cum- 
berland, Iowa, says: Papine is a perfect anodyne. One old lady said 
she had not had one fair night's rest, because of chronic rheumatism, 
for three months. Papine, one teaspoonful, gave a good night's rest, 
with no nausea, nor dull feeling next day. I have given Papine to 
patients who knew they could not take morphia, and they never had 
a symptom to make them think any preparation of opium had been 
taken. Wherever morphia is indicated, Papine is much more so. 

I gave Papine to a patient with periostitis with deep abscess, and 
gave the Papine daily for two weeks without, so far as I could see, 
impairing appetite or deranging stomach or bowels in the least. 

Cumberland, la. J. H. Briekley, M.D., A.B. 

Doctors Wanted. — A few good physicians wanted, German pre- 
ferred, in some localities. Apply to L. F. Biesmeyer, M.D., Holstein, 
Warren Co., Mo. 

Practice for Sale. — A paying practice in a growing city of Cali- 
fornia. Address this Journal. 

Security Against Imposition.— This heading is suggested by 
and is particularly applicable to the new advertisement of the Anti- 
kamnia Chemical Company, which appears in this issue. Anti- 
kamnia, while not suffering anything like other standard preparations 
from substitution, has still found it in some few instances. To the 
end, therefore, that there may not be even the breath of suspicion 
against Antikamnia, as well as to give every doctor the fullest confi- 
dence, the company h^s gone to the expense of withdrawing all the 
old stock from the market and replacing it with new. In the new 
form the drug is identically the same chemically and medicinally as it 
always has been, but every tablet bears imprinted upon it a mono- 
gram. (See advertisement). Every package of powder or tablets is 
so wrapped and sealed, and resealed, as to render counterfeiting im- 
possible. The entire profession should insist upon the safeguards 
provided, and there can be no question but that this action will be re- 
garded with great favor by them. 
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Dermatolooy,* By A. H. Ohua 
)f Dennfttology and Syphilology i 
of Medicine, St. Louis. 
lea: I have the honor, not to ment 
ou welcome to the deliberations of 
and Syphilology of the Pan-Amei 
e are assembled here &s represent 
gy, and will be judged by our works 
ige that I speak of American dermti 
when we are to be emancipated froi 
'orld, which has for so long bound 
in the memory of almost everyon 
or observation did not emanate fi 

either worthless or not deserving 
emisphere was a dependent upon 
as a result nothing but European i 
iny years of earnest work and inde; 
he position which is slowly gaining 
hich destiny has decreed shall pla 
vestigators. 
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Lg the rise and development of American derma- 
be noted that no inconsiderable weight was exer- 
i'rench school at its beginoing. Ricord, io syphilis, 
French dermatologists, found many enthnsiaatic 
8 who returned to this country full of the precepts 
im of their teachers. There seemed to be little 
11 less demand, for anything which did not emanate 
In fact, the capital of France at that time was the 
and sciences of the civilized world, and what was 
he " oi barbaroi" of the Greeks, And the sway 
ed did not last for a few years only, but still exer- 
lence to this day. For, although this country has 
ated from the yoke to assume another one for a 
, if I mistake not the Latin- American countries of 
■re still acknowledge the supremacy of the French 

\aB came a marked revulsion in feeling, due to the 
[ebra and the Vienna school. Everyone flocked to 
the celebrated Austrian teacher, and sat at his feet 
precepts and teachings. He had the art of demon- 
carried conviction to the minds of his hearers, 
day, perhaps, more disciples than any other derma- 
sver count among his followers. In fact, he founded 
of Vienna, which in spite of all the advances made 
truggles, far from unsuccessful, to maintain the 
ich lay in its hands for so long a time. Its influ- 
elt to-day all over the world; and, whilst it could 
 all time, the master mind which guided it will be 
years to come. The acquired facts of dermatology 
ical applications derived therefrom were directed 
aels, which became immediately productive of new 
>rinciple8 of the highest value. The impetus thus 
. ceased to be fruitful and productive. On every 
mter pupils of the past master and reformer, and 
,mong the best and moat prominent dermatologists 
. In almost every work we take up we can detect 
he influence of the Vienna school, and it must be 
i to it, that, through this very influence, order has 
laos and dermatology has assumed its proper place 
ledicine. 
tor which has had more than an ordinary influence 
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on American dermatology is that due to the impetoB 
Ijeen exercised by the English. Although conserv 
fault almost, everything they have done has been exe 
a conscientioiisneas that bordered upon the hyper-sen 
as a result we find to-day a large number of practiti 
depend wholly upon Erasmus Wilson. This author 
perhaps, than any other who wrote upon skin diseaseE 
larize the study of these affections among the Engli 
portion of our medical population ; and it is due to hii 
that he was the pioneer who made the road easier for t 
British writers on the same subjects, and their latt< 
cesses owe much of their popularity t« the indefatiga 
of more than a quarter century ago. 

The American is known to be the result of a combi 
fusion of ditferent peoples, and, as a rule, the beet of 
ties of these have been retained in the product resul 
from. This being the case, there is no cause for surp 
resultant being a race which is quick, perceptive and 
not to mention its inventive faculties. In addition 
certain independence of spirit and in lines of thought '. 
far-reaching influence in bringing the American nat 
position which it occupies to-day. These qualities 
among the prime factors which have placed Americ 
tology on the plane which it occupies to-day. 

For a long time original investigation, and, in coi 
original ideas, had no opportunities in which todeveloi 
one almost seemed to be satisfied with the obiter d 
were sententiously announced e.r cathedra. But ths 
restlessness and inquiry which are the necessary accom 
of enlarged views and higher education led to iuvestig 
the result is plainly indicated in the achievements v 
adorn the pages of current literature, and which are i 
the worid over. 

American dermatology has established a position 
which, in view of the various disadvantages it has ha 
come, as well as the preconceived ideas which had to \ 
must be combated, it can well be proud of, especiall 
take into consideration its achievements and the great 
for the future which it holds forth. No "pent-up 
sufficient to set up bounds for it. The men who are i 
nent in the field are all hard workers, whose interee 
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en study did not originate yesterday, nor will it cease to- 
■OW. It is ever present and always progreseiTe. It is 
ined to be more and more fruitfal, and its promises for the 
re are of the most glowing as well as the most promiBiag. 
liaracteristic of American dermatology, as it is of all the 
ches of the medical art in this country, is that ranch more 
itioQ is paid to the clinical and therapeutical phases of a 
ect than to the purely pathological. Of course, this does 
lignify that pathology has been ignored by any means, but 
BO much attention has been paid to it as on the Continent, 
lite this, we have contributed some of the most valuable 
les on diseases of the skin, in every particular, that have 

included in accepted dermatologies] literature, 
le independence of thought and originality of investigation 
;en of before have had no small influence in the work of lay- 
the foundation for what promises to be a noteworthy struct- 
nhich is destined to attract the attention of the world. I 
r to a distinctively American school of dermatology. Our 
»peutical methods have a tendency to simplicity, and, in 
ral, we trust more to personal investigation and verification, 
-e is a much greater impulse to determine the true etiological 
irs of disease, and as n result greater independence in the 
ication of therapeutic methods. The formal utterances of 
oritiea have but little weight with the rank and file, whose 
Tteuaes, in many instances, have entirely changed precon- 
;d opinions which were based upon insufficient data, 
iking all these facts into consideration, there can be no 
)t that progress of a marked and practical character is taking 
e in America, and a large increment to the total will be the 
itable result of a gathering such as the present one. We, 
the rest of the world with us, are ignorant of the wealth of 
jrial which lies "unsung, unhonored and unknown" in the 

recesses of the West Indies, Sandwich Islands and South 
irican States, not to mention Mexico and Central America. 
I us all this wealth of material, for which we will gladly ex- 
ige that which lies in our hands, and the day will not be far 
mt when the Western Hemisphere will be enabled to boast of 
American dermatology which will rise to the dignity of a 
ol second to none, and respected above all. 
lis is our beginning, and the fervent prayer of him upon 
<a the high honor has devolved of presiding over your de- 
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liberations is, that it will prove the end of the 
which will lead to those results which the ability 
spirit and energy of all Americans are competes 



Repobt of a Group op Cases Covebino Almi 
Field oy Abdominal Suboebt.* By M. Pbic 
Case I. — Miss McC, a patient of Dr. Henry I 
ing from a. large, mnltilocular tnmor of the ri 
had been noticed for several years, but gave no 
once it developed very rapidly, with symptoms 
every indication of twisted pedicle. She was s( 
pital, and the operation done at once. The tn 
intensely black-looking mass adhering to the f 
viscera, but the adhesions were easily broken, th 
and removed. The pedicle was found to be twi 
Rapid and uninterrnpted recovery. 

Case II. — Mrs. M. J., a patient of Dr. Geo 
Lambertville, Pa., suffering from nodular fibroid 
five years' standing. Suffering from marked nei 
and depression alternately. Mental symptom: 
Operation — removal of both sides. Rapid reco^ 
pearance of all physical and nervous symptoms. 
Case III. — MissL. P., Bouvier street, a patien 
This patient had been suffering for a long time 
ease; had been treated by a number of prac 
seemed to discover her trouble until Dr. Murphy 
ined her case and suspected extra-aterine pregna 
me to see the case and confirm her dii^nosis. ] 
was sent into the hospital for operation. The i 
old and capsulated extra-uterine pregnancy an 
moval of the specimen, sac, and blood ; irrigation 
and rapid recovery. 

Case IV. — Miss D., 18 years of age, a patii 
Leaman. This patient has been sufTering fron 
rhea for a year. She was beautiful, but uncont 
had one miscarriage. Dr. Leaman asked me 
after the girl had been suffering a number of w( 
nitis. The doctor had been called a few daj 

•Bead before the Hbilodelphla Cuuiily HeillCHl Soclely, Bepl. 
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stated to me that she was suffering from gonorrheal pelvic dis- 
ease. My examination confirmed his opinion; also his recom- 
mendtrtion that an operation was the only thing that would 
relieve her. She was taken to the hospital and both sides re- 
moved. When the tube was brought outside the abdomen ugly 
irritated gonorrheal pus poured from the fimbriated extremity of 
both tubes. The peritoneum was thoroughly irrigated; glass 
drainage twenty-four hours. When she left the hospital, four 
weeks afterward, she was in perfect health. After the operation 
she stated that at no time since had she suffered as she did weeks 
before the operation. 

Case V.-r-Mrs. S. S., Twenty-first and Diamond streets, suffer- 
ing from trouble in the right side in the region of the appendix; 
unable to walk without supporting that side. When walking 
stooped toward the right side. Had been ailing five years, and 
for three months before the operation was a confirmed invalid. 
Appendicitis was suspected. There was great tenderness over 
the appendix, but no induration or tumor that could be discov- 
ered. She was opened in the median line, and the right tube 
and the vermiform appendix were found glued together with an 
abscess of the tube and also one of the appendix. The vermi- 
form appendix was carefully tied off, the diseased uterine appen- 
dage also removed, and the patient made a rapid recovery, with 
the entire removal of all symptoms. 

Case VI. — Mrs. R., 34 years of age, a patient of Dr. Clara 
Dercum. This is an exceedingly interesting case, because there 
seemed to be some doubt as to the diagnosis of her trouble. 
Several good practitioners carefully examined her, and wavered 
between multiiocular cyst and pregnancy. Twice they went to 
the house to operate, but decided to wait, owing to the inability 
to say just what the trouble was. She fell into the hands of Dr. 
Dercum, and she at once decided it was a multiiocular cyst. • I 
was asked to see the patient to operate. I did so, with the as- 
sistance of Dr. Dercum, Dr. Joseph Price and Dr. Geo. Hughes. 
I found the tumor to be a multiiocular cyst of the right side, 
weighing about thirty-five pounds. She made an uninterrupted 
recovery. Operation in the hospital. 

Case VII. — Mrs. L., 26 years of age; two children; suflfering 
from double ovarian and tubal disease. This woman has been 
delivered by me twice of fine boys. After her first confinement 
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she was badly diseased by her bueband after his i 
tamed from camp. It was very bard to get her to t 
treatment sufficiently long for ber to get perfectly 
T^nal discharge continued until the second boy's bi 
Trere no symptoms of ovarian or tubal disease at ttiat 
thought it doubtful that she would ever become pn 
her first delivery. She conceived and went to tei 
standing. I took all precautions during its delivery, 
child's eyes immediately after the delivery. The b 
angry purulent ophthalmia. The mother seemed 
satisfactory recovery, but was again infected by her 1 
weeks after the delivery, and continued to do badly 
peated attacks of pelvic inflammation, which would 
but not well. After a year and a half of chronic ini 
had well-marked disease on both sides, I had her t 
hospital, and both sides removed for pus tubes and 
scess; on one side glass drainage. She made a most 
recovery. 

Case VIII.— Mrs. F. S., Trenton, N. J., a pati 
Joseph Shaw, a colored woman, aged 18 years; marri 
dren. Apparently in perfect health up to three mon 
the operation. She then began to rapidly enlai^e 
from pressure symptoms. I carefully examined the | 
Dr. Shaw, and we decided that it was a fibroid undt 
lignant changes. She was at once sent to the bospi 
entire tumor and womb extirpated. She made a rapi 
terrupted recovery. 

Case IX. — Mrs. C. , Trenton, N. J., a patient of 
Shaw; lai^e ovarian tumor, which had been mistakei 
nancy by two good men, when Dr. Shaw was called 
the case. He decided it was ovarian disease, and ai 
see her in consultation. We had no trouble in comii 
elusion that it was multilocular tumor. The patieo 
previously prepared for operation by Dr, Shaw, and i 
sistance and that of Dr. George Hughes I at once r 
tumor. She made a rapid and uninterrupted recover; 

Case X.— William H. H. S., 11 years old, a pa^ 
Hollingshead, Pemberton, N. J., was taken July 25t 
in the right iliac fossa. He was freely purged, but 
benefit. On the first day of August there was free ( 
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pus from the bowel ; this relieved him temporarily. On August 
3d he was seized with very severe pain on the right side. This 
continued to increase in severity, and I was telegraphed for. I 
found the boy sufTering with severe pain on the right side, with 
an indurated mass extending from a little below the crest of the 
ilium to the region of the right kidney. An incision an inch and 
a half long was made over the most prominent point of the in- 
duration ; a quantity of pus was discharged, and also discharged 
from the bowel. The head of the colon was full of small open- 
ings. Thorough breaking up of adhesions in the pus cavity, 
which seemed to be sacculated; thorough irrigation, and gauze 
and rubber drainage. This was removed on the second day, and 
light gauze packing used for several days longer, and the wound 
allowed to granulate from the bottom. 

This is the fourth case of appendicitis operated on for Dr. 
Hollingshead within the last two years, two of the four having 
fecal fistula, which healed in from five to six days. All the cases 
were within the radius of a mile, and all recovered. 

Case XI. — Mrs. Rebecca V. S., 32 years of age, a patient of 
Dr. Hollingshead, Pemberton, N. J. Mrs. S. has been an invalid 
for two or three months, suffering from pain on the right side. 
She was completely incapacitated for work for about three weeks. 
She is the mother of the boy just reported, who was operated on 
for appendicitis. They were both in the same bed, the boy too 
ill to be removed, and he was operated on at once. The mother 
was removed to Dr. Joseph Price's private hospital, and was 
there operated on by me. She was suffering from a right tubal 
abscess, which had ruptured, producing local peritonitis, an 
affection of the pelvis, with abscess. Both sides had to be re- 
moved, a sac of abscess enucleated. Free irrigation, glass drain- 
age. A great number of bowel adhesions in this case had to be 
broken, some stitching of the bowel necessar3\ The patient 
made an uninterrupted recovery. 

Case XII. — Dr. F. H., of Columbia, Pa., was operated on on 
August 9th for an abscess on the right side, underneath the ribs. 
Its capsule was made up anterior on the abdominal wall and peri- 
toneum; posterior between the liver and the peritoneum. An in- 
flammatory diaphragm only. The abscess contained only proba- 
bly half a pint of pus, and pushed against the diaphragm, giving 
him severe hiccough and spasmodic cough. It originated two 
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jears ago, from a fall on his door-step in Columbia. His ribs 
were supposed to have been broken, and he was seen by Dr. J. W. 
White, of this city, and strapped, which gave great relief at the 
time. He was afterward seen by Dr. W. W. Keen, who advised 
him as to his case. 1 saw him about six weeks before the opera- 
tion and advised him to have the trouble removed. He said he 
would as soon as he could, and on the 9th of August, in this 
<;ity, I operated, irrigated, and drained the pus cavity. He made 
« rapid recovery. The feature in this case to which I wish to call 
your attention is the fact that it was two years in developing. 
The pus was perfectly sweet and bland. At the time of the 
-operation he was greatly broken down from pain and cough. 

Case XIII. — Mrs. K., patient of Dr. Eckman, 28 years of 
age; three children; confined to bed for three months with symp- 
^toms of tuberculosis — only a very slight cough. After a very 
-careful examination of the sputa, no tubercle bacilli could be 
detected; a careful pelvic examination showed well-marked pel- 
vic inflammatory disease, womb fixed, and exceedingly tender 
masses on either side. Her temperature was never normal ; she 
had daily chills; abdomen tender, with a history of puerperal peri- 
tonitis thirteen months previous. 

The absence of positive proof of general tuberculosis, and the 
presence of sufiScient pelvic trouble to account for her symptoms, 
warranted us in operating for her relief. There were no symp- 
toms of dropsy. 

The patient was operated on, and general tuberculosis of the 
peritoneum, with all the viscera matted together and covered with 
tubercles, was found to be the cause. 

All the adhesions were separated, and the bowels, omentum 
and mesentery dusted with iodoform. The operation did not 
make any change in her, so far as we could see, either for better 
or worse ; she lingered until the eighth day, and then died. Post- 
mortem was made by Dr. Eckman, and general tuberculosis was 
found to be the cause of death. 

There is one question that suggests itself in this case: Why 
was there no dropsy? Did its absence indicate general infection? 
I have seen many cases as bad as this accompanied with dropsy 
that the opening and iodoform treatment seemed to cure. In 
my knowledge, none of them show any symptoms to-day of 
tuberculosis. 
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DiscrssioN. 

Dr. J. M. Barton. — Dr. Price reported one case where he re- 
moved the nterus because it produced obstruction of the bowels, 
the patient being in collapse at the time of the operation. Under 
these circumstances the usual surgical procedure would be to 
make a temporary artificial anus by a small abdominal incision, 
to bring out a single loop of the distended bowel, the distention 
showing it to be above the obstruction, and to open it at once. 
This is the method of Mr. Treves, and is one I have used with 
some success on several occasions. If the patient rallies, extir- 
pation of the uterus, or such other radical surgical procedure as 
may be required, may then be resorted to, with the patient in a. 
condition to stand the operation. 

There is one point I would like to call attention to in the ap- 
pendicitis operation reported. I understood the doctor to say 
that he does not close any portion of the abdominal incision. If 
not closed it is very liable to be followed by a hernia. In my 
earlier operations I had several cases of hernia, but in my later 
cases I have been fortunate enough to avoid this by using the 
gauze, not as a drain, but only to isolate the rubber drain, and 
by at once closing nearly all the wound. 

If the pus is deep, I make the opening through' the abdominal 
walls not less than four inches in length, and after opening the 
abdominal cavity, and before opening the abscess or attempting 
to remove the appendix, I prevent infection of the general peri- 
toneal cavity by surrounding the place where I propose opening 
the abscess with gauze, packing it under the edges of the incis- 
ion so as to keep the movable intestines away from the wound 
and the danger of infection from the pus. The abscess is then 
opened and two rubber drains introduced to the bottom of it^ 
and the abdominal wound closed by the interrupted suture, allow- 
ing only the ends of the rubber drains to protrude ; the gauze is 
left inside, with only a corner showing, by which to seize and re- 
move it on the third or fourth dsij. 

The two stitches next the rubber drains are tied in a bow-knot, 
so that they may be readily retied if they have to be loosened to 
remove the gauze. All the cases in which I have used this 
method have recovered without any hernia whatever. 

Of course, if the abscess is in contact with the anterior abdom- 
inal wall and the general cavity shut off by adhesions, no gauze 
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packing is necessary, and the short incision, such as Dr. Price 
mentioned, is quite ample. 

Dr. Ernest Laplace. — I share the opinion of Dr. Barton that 
in chronic cases of appendicitis, where pus is isolated from the 
general peritoneal cavity, the more we treat the condition as one 
of abscess the more successful will we be. • A small incision is 
not as good surgery as laying the abscess freely open so as to see 
what we are doing, not tampering, however, with the posterior 
wall of the cavity. Then the walls should be cleansed and irri- 
gated, and the cavity packed gently with iodoform gauze. The 
gauze should be removed and replaced on the following day. 
The more thoroughly we are able to apply the theory of asepsis 
the better will the case behave. 

I take it that we cannot be too cautious in treating cases of 
chronic appendicitis. We must look to it as nothing but an ab- 
scess, and never look for the appendix unjess it is to be easily 
found. If it is riot removed it will do no harm and be imbedded 
with the rest of the cicitricial tissue during the healing process.* 

Dr. Marie B. Werner. — There is one part of the paper which 
interested me much, and that is the question of the mental state 
in pelvic disease. About two years ago I made some investiga- 
tions, as far as I was permitted, at the Norristown Insane Hos- 
pital. I examined thirty cases, and found 50 per cent, suffering 
from pelvic disease of some sort. Some, no doubt, would have 
been benefited by local treatment, others by operation. There 
were two on which I operated. One was a case of double hydro- 
salpinx. The patient had been insane since 1888. The opera- 
tion was done in July, 1892. The patient is now, as far as I 
know, perfectly sane. This patient was seen by Dr. Thomas Gr. 
Morton, after dismissal, who verified my present statement. She 
left the hospital about eight weeks after operation. In the sec- 
ond case there was a cystomatous degeneration of one ovary and 
tubercular disease of both tubes and ovaries. The patient had 
had several attacks of insanity, and had been in Kirkbride's 
three times. Each attack had been preceded by an attack of 
pelvic inflammation. In this case the ovaries and tubes were 
removed, and the patient made a rapid and thorough recovery. 
I saw her afterward in her own home, and she was well, not only 
physically, but mentally. 

I am sorry that I cannot speak of more than two cases, but 
these two cases show that there is a wide field for work of this 
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kind. I da not wish to be understood as pleading for the knife 
entirely; I plead for thorough investigation and good treatment 
in these cases. In my own practice I have met with several cases 
which led me to think that much can be done in' that direction. 
One which I distinctly remember occurred in my earlj'^ practice. 
The patient was a young woman who felt that she must leave her 
baby or else she would kill it. She suffered from a laceration of 
the cervix and a complete laceration of the perineum. I Repaired 
the lacerations, and she got well, but how long the cure lasted T 
cannot say, because she drifted out of my sight. It certainly 
lasted a few years. 

Br. J. M. Baldy. — I did not care about discussing the paper, 
but since such emphasis has been laid on the nervous phenomena 
in connection with fibroid tumor, I should not like the statements 
to go out from the society apparently sanctioned by my silence. 
In a very large number of fibroid tumors (hundreds) I have not 
seen one in which there was any insane symptoms. Thinking 
over my cases, I should say that they are decidedly more free 
from nervous phenomena than in any other class of gynecological 
cases; certainly more than the pelvic inflammatory cases. As to 
insanity being due to gynecological troubles, I have a number of 
times been called to insane hospitals to see patients whose friends 
were possessed with the idea that their insanity was due to pelvic 
disease, and not in a single instance have I found the slightest 
disease to which the insanity could be attributed. I do not be- 
lieve that the subject has anywhere near the importance that has 
- recently been attempted to be given it. 

Dr. W. Easterly Ashton. — In a large experience with fibroid 
tumor I have certainly seen no symptoms that would in any way 
point to a disordered state of mind. It is true that some of these 
women are nervous, but anyone would be nervous suffering from 
constant pressure. Outside of the nervousness caused by the 
' physical inconvenience of the tumor, women have no mental 
symptoms. 

It seems to me that the statement of Dr. Price in reference to 
fibroid tumors causing insanity is in line with another idea that 
has been advanced in regard to these growths, namely, that all 
fibroid tumors should be removed by operation. I am far from 
convinced that every fibroid uterus should be removed. The idea 
of insanity associated with fibroid tumors seems to be an addi- 
tional plea for this form of surgery. As long as a fibroid tumor 
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of the uterus is small and uacomplicated by pelvic trouble I see 
no reason why the woman should be subjected to abdominal sec- 
tion. The tumor should be carefully watched, and if it grows or 
shows signs of inflammatory changes then it must be removed. 

Before I sit down I should like to ask Dr. Price for an explana- 
tion. Last spring at one of the meetings of the Obstetrical So- 
ciety I made some remarks on the exploratory incision, and made 
the statement that in a large percentage of obscure cases I would 
give very little for the positive diagnosis of any surgeon. Grow- 
ing out of this statement Dr. Price stated that in no instance had 
he ever opened the abdomen unless he could put his finger on the 
disease. I would, therefore, ask what led him to operate on th& 
case of suspected appendicitis, if the diagnosis was uncertain. 

Dr. G. Betton Massey. — I can add my testimony in regard to 
the absence of any special mental manifestations in association 
with fibroid tumors. Out of a large number of cases I can recall 
none that presented such manifestations or more than the usual 
eccentricities of chronic illness. I wish to say, in regard to pel- 
vic operations for mental disease, that there certainly is danger 
of overdoing them, and I speak from a medical experience of 
three years in a hospital for the insane. I must however temper 
my remarks by saying that as yet the gynecologic treatment of 
the insane is an untried field in most of these institutions, and we 
should welcome any evidence of an increased scientific spirit 
among them. 

Dr. Werner mentions a case where repair of the cervix and 
perineum were done in a case of puerperal insanity, and the pa- 
tient got well. My view of puerperal insanity is that it is not 
due to an irritation such as that, but is an infectious disease. 
The disease is frequently curable of itself in six weeks. Possibly 
the criticism might apply to other cases, also that they were not 
of the ordinary chronic type of insanity. 

Dr. John C. Da Costa. — I agree with what has been said by Dr. 
Baldy and Dr. Ashton in regard to insanity not accompanying 
fibroid tumor. I do not think that Dr. Price meant to say that 
all these cases of fibroid tumors were accompanied by insane 
symptoms. I rather think that he intended to say that they 
were sometimes accompanied with nervous symptoms of a pro- 
found character. Where you have a woman with a tumor in her 
abdomen which she knows has to be taken out she naturally will be 
nervous until she has made up her mind positively that it has to 
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be removed. My experience has been that so far as mental de- 
rangement is concerned — not nervousness — cases of fibroid tumor 
have been free from it. 

In regard to operation in these cases, I agree with Dr. Ashton 
as to the propriety of letting small fibroids alone. When they 
grow rapidl}' or threaten malignancy it is time enough to take 
them out. I have now under observation cases of fibroid where I 
consider that operation would be so dangerous as to threaten life, 
and I am sure that by proper management they will tide over the 
menopause and get well if let alone. 

Dr. Werner. — I wish to state that the case in which I repaired 
the perineum and cervix was one that did not occur in my own 
practice as an obstetric case. She fell into my hands a year after 
the child was born, so that it could not properly be called an 
acnte^ puerperal case. 

Dr. Price. — Keplying to Dr. Ashton, I would say that if he 
looks over the cases of appendicitis he will find that I put my 
finger on what I was going to remove. I knew that there was a 
diseased ovary and a diseased appendix — cut for it, and removed 
it. I think that for eight years I have never done an explora- 
tory operation. I have never opened the abdomen to make my 
diagnosis; yet Dr. Ashton is in a measure correct. In abdominal 
surgery exactness is impossible, but a man who is not able to say 
when he has a big ovarian tumor or a big fibroid is certainly de- 
ficient in diagnostic ability, and should not operate until he is 
sure he has something to remove. 

In regard to fibroid tumors of the character that Dr. Massey 
mentions, I never see them. The patients never come to me 
until they are distressed by the condition and are suffering. In 
the thirteen cases reported there was not one in which the tumor 
was not larger than my head. When a tumor is of the size of a 
cherry-stone to that of a lima bean, such as Dr. Massey tells us 
about, I think that the knife should not be used. I agree that 
there are electric cases, if you can find them, but no one but an 
electrician can detect them. I think that if the cases of exten- 
sive fibroid disease are carefully examined, it will be found that 
a number, I do not say all or nearly all of them, have mental 
symptoms that are marked and border closely on the line of in- 
sanity. I do not say that of the pelvic cases with suppurative 
disease ; any number of them are to-day in our insane asylums, 
and the list of insane could be materially diminished if these 
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cases were properly treated. I agree with Dr. Werner when she 
says that she does not advocate the knife in all of these cases of 
insanity; but if you can put your linger on the thorn that has 
driven that woman with pain and suffering to the mad-house, re- 
move it. They are there by the hundreds, and operators through- 
out the country are saving hundreds from going there. If an}- 
one of you had a mass of pus in your abdomen with adherent 
omentum and bowel racking your constitution, your chances of 
going to the insane asylum would be ten times greater than they 
are now. I do not say that this condition of itself produces in- 
sanity, but it greatly predisposes to it. We can prove it by a 
number of cases that have come into the house insane and have 
gone out sane. 

With regard to appendicitis, I think that Dr. Barton and Dr. 
Laplace misunderstood me. I agree with those gentlemen ex- 
cept as regards the incision. I have had twenty-three cases, with 
two deaths. One was a case of Dr. Collins, which could have 
been saved if they had listened to Dr. Collins. The second case 
died of sepsis present at the time of operation. In two cases- 
the appendix was removed. These were median operations. 
When the appendix is to be removed I believe that it should be 
a median operation. Where you remove the appendix the sj-mp- 
toms of abscess are not so marked, but you have symptoms of 
obstruction of the bowels. Here you have to make a median in- 
cision in order to detach the adhesions. If you find that the 
abscess is mapped off from the peritoneal cavity you can make a 
drainage incision above the crest of the ilium. In the cases that 
fall into my hands there is generally a well-marked abscess, and 
drainage is the only indication, and no effort ia made to find the 
appendix. 

I tbink that the practice of packing the whole abscess with gauze 
is unsafe. I think that if these cases are opened, irrigated, and a 
gauze and rubber drain put in, tbe gauze being replaced every 
twelve or twenty-four hours, they will all get well. I do not care 
if the whole head of the colon is gone, they will get well with- 
out a fecal fistula. I have seen large quantities of feces pour 
out for eight or ten days and the opening finally close. If you 
make the incision too long you may go beyond the abscess cavity 
and get into the abdomen. A two-finger opening will enable you 
to do all that is necessary. 
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(EHntcal Hcports from private practice* 

An Aggravated Case of Lithemia Treated with Buffalo 
LiTHiA Water of Spring No. 1. By Wm. A. Hammond, 
Surgeon-General, etc., etc., Washington, D. C. 

G. H. M. has been suffering for nearly three years from symp- 
toms which thorough examination showed were due wholly, or at 
least in great part, to lithemia. He had never had any attack of 
gout, but his father and paternal grandfather had, to his knowl- 
edge, suffered from repeated aggravated attacks of this disease, 
and finally died from it. The morbid phenomena in this case 
were manifested in the nervous system, the digestive apparatus 
and the small articulations. The first consisted of a dull, per- 
sistent pain in the occiput, great mental depression, sometimes of 
such an extreme degree that the question of suicide was seriously 
considered, and of neuralgic pains in various parts of the body, 
mainly along the course of the sciatic and crural nerves. Besides 
these there were sensations of numbness in the ends of the fingers 
in both hands, which he compared to that which he occasionally 
felt when the hands had been for considerable time immersed in 
hot water. 

The symptoms connected with the digestive system were ex- 
perienced in the stomach ,and intestines. There was nausea, 
especially after eating, and occasionally the entire meal would 
be vomited soon after ingestion. In addition, there was a con- 
stant source of distress — mental as well as physical. Various 
systems of dieting had been tried, but without any appreciable 
benefit. In fact, it appeared to make no difference what kind of 
food was taken, or even if complete abstinence were practiced; 
the nausea and pain being unaffected. 

The disturbances about the joints were confined to the digita,! 
articulations of both upper and lower extremities, especially of 
the terminal phalanges. These were swollen and tender to the 
touch, and soreness extended up the dorsum of the phalanx as 
far as the next joint and at times being red and exceedingly pain- 
ful even when not used or touched. 

The urine was high-cqlored and with strong acid reaction, and 
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not exceeding thirty ounces daily. On allowing a portion of it to 
stand in a test-tube crystals of uric acid were in one hour depos- 
ited on the sides of the tube. These, on microscopical examina- 
tion, showed the greater part of the forms consisting of aggrega- 
tions of long, narrow crystals, united at the extremities, so as to 
closely resemble sheaves of wheat in appearance. 

1 have always found that when uric acid is present in large 
quantity in the urine, these crystaline forms are generally present 
to the exclusion of the yellowish rhomboid tables usually met with, 
the dumb-bell and octahedral crystals seen are oxalate of lime. 

The patient has been under the care of several physicians and 
had been subjected to the treatment that has in many cases of 
lithemia proved successful; i, e,, dieting, the avoidance of highly 
nitrogenous food, of soda, phosphate, etc., but without much 
effect. I determined therefore to treat him experimentally with 
the Buffalo Lithia Water, using for this purpose the water of 
Spring No. 1 , the beneficial properties of which in this direction 
were not altogether unknown to me. 1 directed him, therefore, 
to drink two bottles (one gallon) a day, and while I prohibited 
all alcoholic drinks I placed no other restrictions on his diet in 
other respects. 

This treatment was continued for two weeks, during which 
period the spontaneous separation of uric acid crystals became 
gradually less. After the third day they no longer consisted of 
aggregations of long, narrow crystals, but had assumed the ordi- 
nary colored rhombic forms. On the seventh day spontaneous 
separation no longer occurred, and at the end of two weeks the 
amount of uric acid as determined by the addition of hydrochloric 
acid to the urine was not above the normal mean. With these 
changes the symptoms of all three groups progressively dimin- 
ished in intensity, the swelling and tenderness of the joints being 
the last condition to disappear. 

Of course this gentleman is of strongly-marked gouty diathesis, 
and it will be prudent for him to drink a bottle of Lithia Water 
every day for several months, and even after that period to use it 
for several days in every month. With these precautions and the 
avoidance of alcoholic liquors, I see no reason to dread the re- 
lapse. 

Do Not Fail to read the great inducements we are making 
to new subscribers, on insert page. 



Monstroaity. — He hey. 

RosiTY. By W.M. Henry, M.D. , HarmoD, III. 

day the 9th, 1894, I was called to the bedside of Mrs. 

CI years, she being in labor. The pains came on regi 
Te weak, and there was quite an inten'al between th 
!ing a premature labor, she being in her sixth mont 
ney. From the first she contended that there was so 
lot right, when delivery was effected in about ten hour 
The fetus had no occipital bone nor parietal bone ; pai 
aporal bones were deficient. The frontal and facial b( 
,11 normal. There were no membranes covering the b 

it presented a loose, ragged appearance. When first 

it showed signs of life, but tUey soon went out. T 

other deformity about the fetus. 

le first month of her gestation she went to the Woi 
nd while there she was frightened by an arm of a | 
g her on the top of the head. She told me that ever a 
e felt that something was not right. 

is a lack of development; but should anything that sh< 
■voua system produce such a result? Would this be ca 

Q? 

ve met cases of deformity at other times, but have n 
lade up my mind as to the cause. We all know that 
B system has a great and powerful influence, but is it 
iver matter that brings about such results? The mo 
ondering over that blow on her head to such an extent 
need this lack of development. Or was it the actioc 
•vous shock there and then? I would like to have 
1 of some of our medical brethren upon that subject. 
mother got along well and has been well ever since, 
t well all of the time she was carrying that fetus in ut 
anything to do with her health, or would she have been 
,ad the fetus been all right? 



ar as an Oxytocic. — A French obstetrician, Morso, 
lat sugar is an excellent and useful stimulator of uter 
itions during labor. He gives an ounce dissolved in e 
of water, and reports ten successful cases. Sugar 
stimulant to smoothe muscular fibres. 



m^ 



Sn ,.• . 



l»  



e 

•A 



222 [October, 



Correspondence* 

U. S. Department of Agriculture, 

DIVISION OF MICROSCOPY, 

Washington, D. C, Sept. 17, 1894. 

Editors The Saint Louis Medical and Surgical Journal. 

Gentlemen: — I observe your kindl}* notice of my paper on 
Mushrooms in your last issue, for which please accept my kindly 
thanks. You may say to your readers that anyone may have 
sets by addressing a postal to the Secretary of Agriculture for 
copies of Dr. Taylor's papers on Mushrooms. They will be sent 
free. Yours truly, 

Thomas Taylor, M.D. 



Meeting of the Southern Surgical and Gynecological 
Association. — The Seventh Annual Session of the Southern Sur- 
gical and Gynecological Association will be held in Charleston, 
November 13th, 14th and 15th, and promises to be the most suc- 
cessful in the history of the organization. Papers will be pre- 
sented by the leading surgeons and gynecologists of the South. 
The medical profession is cordially invited to attend. Dr. Cor- 
nelius Kollock, of Cheraw, S. C, is president. 

Medical Journals Not Appreciated. — The following reply 
was returned to a circular letter soliciting subscriptions to a cer- 
tain medical journal (JV. W. Lancet): 

Faribault; Minn. 

Your Copy of the Jurnal come, and the letter to — askin 

me to send fifty cens and git it fur a yeer. I don't need no jur- 
nals. When I git a tuff case I go off inter sum secrit plase and 
tell the lord all about it and wate for him to put inter my minde 
what ter do. That's bettern jurnals and syklopedes and such. 
If we hed more lord trustin docters and less colleges weed fare 
better. The lord noes morn all the docters and if we go to him 
fur noledge it ill be bettern jurnals. 

Fraternally in the lord, 

A Christun Doctor. 

P. S. — I've practist medisen morn fift}^ years. Yore ken pub- 
lish this letter if you wanter. 
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Dr. James became connected with the Journal in 1884, and for 
three years conducted the department of Microscopy, writing 
occasionally" for other departments. In 1887 he became one of 
the editors and proprietors. Dr. James is in his fifty-third year. 



A CLAIM FOR PRIORITY. 



We have been informed recently that an effort was being made 
to appropriate whatever glory or honor there might be in a recent 
procedure from the true originator of it. In view of the fact that 
the latter is a St. Louisan, and is jealous of the credit, which he 
claims as his own, we have thought it best to advance his claim 
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as he makes it. The method of which there is issue is that in 
which injections of strychnia are administered in chloroform 
narcosis and in shock. We do not remember having seen the 
method practiced nor alluded to in print prior to the time when 
Dr. Heine Marks, the Superintendent of the St. Louis City Hos- 
pital, put it in practice. He claims, and justly, so far as we 
know, that he is the originator of it ; and it is a matter in which 
he can justly lay pride, in view of its eminently successful work- 
ings, and of the fact that it is a most valuable procedure in ob- 
viating many of the most disagreeable incidents which but too 
frequently attend surgical operations and severe accidents and 
injuries. It is now three years that he has put the method in 
operation, and he has never had cause to regret it. On the con- 
trary, the most excellent results obtained have made him more 
and more enthusiastic in its continued use. 

As many of our readers may be unacquainted with the method, 
we will give a brief outline of it: In case of shock a hypoder- 
mic injection of strychnia, containing one-twentieth of a grain 
of the sulphate, is immediately administered. This is repeated 
every half-hour until three doses are given. Then the same 
quantity is injected every four hours until the patient has recov- 
ered from the shock. If he recover at any time previous, the 
injections are discontinued. In chloroform narcosis an injection 
is given immediately prior to the administration of the anes- 
thetic, and the same rules followed as in the case of shock. 
There is no choice as to the point at which the injection is made. 
Any portion of the integument which is convenient will do. 
It is only necessary to be careful that the injection is properly 
made and the full dose administered. 

It can readily be seen that this is a very simple method and 
easy of application. It is certainly worthy of extended trial at 
the hands of the medical profession, for shock is a condition very 
frequently seen and most dangerous to life under some circum- 
stances. We would be pleased to hear from the profession on 
this question, and we are certain that its originator would feel 
more than flattered to know that the same success experienced by 
him had attended its use in the hands of others. 
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Anthrax In Man. — Miiller refers to different viev 
nection with local treatment. It ia impossible to di 
disease by excising the site of inoculation. In guinea 
putation of a limb two or three hours after the foot 
inoculated cannot save the animal (£j:.). By the time 
tion ia ended abaorption muat have commenced, aa ia i 
the rapid proliferation of the bacilli in the tisaues. Thi 
produced by anthrax would appear to be largely due h 
action. It may, however, be very difficult to find bacte: 
blood; when absorbed they may be deposited in parts i 
circulation ia alow, aa in the liver, spleen and marrow < 
It baa been shown with almost certainty that products 
isolated from anthrax cultures which produce sympt 
those due to anthrax. Whether phagocytoais plays a 
human anthrax is undecided. The author's observatio 
lead to a negative conclusion. Different organs have 
capabilities of dealing with anthrax. Thus in rata tt 
seema to have chief action, but in rabbits the liver. Ii 
largement of the spleen is noted early. It must be the 
treatment to get the cells at the site of inoculation to t 
dissemination of the bacteria and to protect the cell 
whole body against the poisoning. If excision of the i: 
part cannot arrest the disease, it might be thoughtthat tb 
bacilli and their products might be let out by incision, 
thor concludes, however, that incision should not be | 
Anthrax is one of the most nrulent of the blood parai 
by incision there is the danger of a fresh invasion of t 
in the vessels thus laid open. The products at the site 
lation are harmful to the individual if absorbed, but the 
deatructive to the anthrax bacilli in aitu. The line of ' 
recommended by the'autbor is the following; The affe( 
are fixed to prevent dissemination. The limb is also eli 
aaaist the venous return, ao that more arterial blood ma^ 
the part. Mercurial ointment ia applied to prevent seco 
fection. Means are adopted to improve the circulation 
alcohol in large doses and nutritious diet. 
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Stain for Gonococcus. — li^mz {Deutsche med. Wocli.) ad- 
vocates the following method of staining the gonococcus in the 
various secretions. A cover-glass preparation, made in the usual 
way, is immersed from one-half minute to two minutes in a 20 
per cent, solution of trichloracetic acid and washed in water. 
It is then placed in the stain for from three to five minutes. 
This stain consists of 30 c. c. of water, one or two drops of a 5 
per cent, solution of carbolic acid, and saturated alcoholic solu- 
tion of methylene-blue in sufficient quantity to give the solution 
a deep blue color. After coming out of this stain the specimen 
is again washed in water, is dried, and is mounted in Canada bal- 
sam for examination. By this method the gonococci are said to 
be very clearly differentiated, as the color is prevented to a con- 
isiderable degree from entering cells and other obscuring material 
by the previous soaking in the acid. Lanz says that very pretty 
pictures may be obtained by contrast-staining for a half-minute 
or so in Bismarck-brown. 

Malignant Lentigo in the Aged. — Hutchinson describes ^a 
singular affection, malignant lentigo, which begins as a brownish or 
black spot and which ends in the production of a malignant tumor. 
The disease begins spontaneously or follows a lesion of the skin. 
In the four cases reported by Dubreuihl it was situated on the left 
side at the upper part of the cheek, on the eyelid, or even on the 
conjunctiva {Times and Register). 

It occurs as a simple pigmentation without projection or thick- 
ening of the skin, and forms an irregular spot varying from sepia 
brown to black in color. It persists for ten to twenty years, 
remaining absolutely stationary or varying in tint, extent, som/B- 
times disappearing, leaving the skin absolutely normal. At a 
given moment there appears on the spot or in its vicinity a malig- 
nant, ulcerating tumor, vegetating, bleeding, rapidly increasing 
in size — sometimes melanotic. It is recurrent, either at the same 
place or in the ganglions, presenting at each recurrence more 
malignancy and becoming melanotic. Histologically, it resem- 
bles melanotic cancer, built up of large epithelioid cells, loosely 
connected, without stroma, and infiltrating its surroundings. 

Treatment of Urethral Stricture. — In an article on this 
subject read at the last meeting of the American Medical Asso- 
ciation, Dr. J. Rosenstirn, of San Francisco, expresses his 
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views as follows (Jour. Am. Med. Ass. ) : Gradual dilatation is 
always a safe method, and should be employed whenever feasi- 
ble, although it lacks the great desideratum of permanency in 
its curative effects. I doubt very much that internal urethrotomy 
is any more lasting. I have seen a great many relapses after 
this treatment, which, together with its many objectionable fea- 
tures, gives external urethrotomy or one of its allied modifica- 
tions the decided preference in all instances unsuitable for grad- 
ual dilatation. The author prefers external urethrotomy with 
Syme's staff and Teale's probe gorget for all strictures of the 
-deep urethra where gradual dilation is impossible. 

Resorbine ; a New Ointment Base. — Ledermann {British 
Journal of Dermatology) reported to the Berlin Dermatological 
Society a base which is capable of traversing the skin after mod- 
erate rubbing in, and which leaves a slight covering layer (Ex.). 
It is made with some difficulty after a patented method by 
emulsifying pure almond oil and a little wax with water and a 
.small per centage of other innocent but necessary vehicles. Re- 
sorbine can be mixed with all vegetable and animal fats. It 
is especially advantageous to add a little lanolin. Its use is in- 
dicated in all the hyper and parakeratoses, as ichthyosis and 
pityriasis, and in scleroderma, in artificial dermatites, ulcerations, 
rhagades, scabies. It combines well with Neapolitan ointment. 
The price is about the same as that of lanolin. 

Epidemic Skin Disease. — At a recent meeting of the Derma- 
tological Society of Great Britain, Dr. Savill showed eleven cases 
■of dermatitis, which had attacked nearly five hundred children in 
a day school where the average daily attendance is about one thou- 
sand (The Lancet.). It was thought by their teachers to be ring- 
worm of the face, and they were taken to a neighboring hospital for 
such ; but it was shown not to be ringworm, because the scalp 
had not been attacked by the disease in any case, and no charac- 
teristic spores or mycelium could be found after careful search. 
Moreover the disease resembled a dry eczema occurring in patches, 
not healing in the centre, as ringworm does, nor had they the 
raised border. They were chiefly on the face, though some of 
the children had patches on the arms and legs. In the discus- 
sion which followed. Dr. Stephen Mackenzie regarded the condi- 
tion as a common and comparatively trivial affection; but Dr. 
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Savill pointed out, in reply, that the cases of these children very 
closely resembled the youngest of the cases with the epidemic 
skin disease described in 1891. Manv cases of this disease he^ 
had subsequently seen (such as those at the Bethnal Green Work- 
house in 1893) had been very much milder than the 1891 cases; 
and it would be a matter for subsequent inquiry and research 
whether the cases of these school children belonged to the same 
category or not. At any rate, there seemed evidence to show 
that the disease, whatever it might be, was a contagious one, 
spreading as it has done so extensively in this school among chil- 
dren who, when not at school, must live under such varying con- 
ditions of environment that it would be hard to find a local cause 
in operation common to them all. 

Eruptions from Iodine. — The following appears in a recent 
issue of the Medical and Surgical Jleporter: 

Dr. Szadek {Gazzetta Begll Ospechdi, No. 82, 1894) distin- 
guishes five forms of iodic eruptions; the erythematous, the- 
papulo-pustular, the bullous, the tuberous and the hemorrhagic. 

The erythematous form is characterized by extensive dissem- 
inated areas in various regions of the body, particularly on the 
forearm. If the iodine be continued it may be transformed into 
the papular variety, which, with the pustular eruptions, is usu~ 
ally observed on the face and scalp; it greatly resembles that 
following the bromides, except that the confluent form is very 
rare. 

The bullous variety is observed as large disseminated bulla& 
upon the head, face, neck, extremities and trunk. If the drug 
be continued, and especially in large doses, the bullae take on a 
purple-reddish color and become filled with sero-pus mixed with 
blood. 

The tuberous form is not different from urticaria and erythema 
nodosum, but is more striking and less circumscribed in large and 
elevated nodes. It is localized chiefiy on the head and lower 
extremities. This form sometimes passes over into the ulcerating' 
variety. 

The hemorrhagic form, as a rule, is not severe, and is situated 
upon the legs. Generally it develops at the beginning of the 
treatment, and it may follow small doses. 

The writer has observed two peculiar cases of iodic exanthem. 
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eruption consisted of large and diss 
)iillEe upon the extremities; in the ott 
was produced by small doses of the 

trunk and extremities. The variabil 
'enders their diagnosis difficult. All t 
(ear in few days after discontinuance o: 

X in Hides Again. — M. Lancereau 
umunication to the Council of Hygiem 
Hcul) concerning three cases of ma 
rom handling foreign hides which sh 
I before l>eing touched. Unfortuna 
aployed for this disinfection, especially 
use a deterioration of the hides, so thi 
3 evade this requirement whenever it 
jrger has proposed the use of formal, 



te of Von Helmholtz. — Although t 
ilmholtz was among the most popula 
sity of Berlin, he was not the kind of 
idotes are told. The following, howi 

(Jour. Am. Meil. Axs.): A number ( 
ittended a celebration in honor of the b 

Heidelberg. The toast of the evenin; 
. Kirchoff, one of the best-known men 
;, and the associate of Bunsen. He ei 
ing live Bunsen." The cheering had i 
aholtz stood up and said: "Bunsen : 
Then even the graveyard (Kircboff in 
I wishes bim long life." Von Helmhol 
i appearance, and bis eyes are said to h 
«autiful ever set in a human head. A 
te daughter was married to Dr. von 
f von Helmholtz, thus uniting two fame 
ually clever woman. 
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(Excerpts from Hussian, polish anb Bulgarian 

Cttcrature. 

Outset of Helminthiasis in the Sick. — Following Professor 
I. T. Tchiidnovsky's soggestion, Dr. Alexander K. Sander (St. 
Peiernhnrg Inaugural JJissertatlon^ 1894, No. 96, r. p. 81), has 
carried out a laborious and elaborate inquiry' concerning the fre- 
quency with which intestinal wonns occur amongst the sick. The 
observations were conducted in the therapeutical male wards of 
the Nikolaievsky Voiennyi Hospital, St. Petersburg, the total 
number of cases successively examined amounting to 1,000. Of 
the number, 20 referred to retired soldiers, aged from 60 to 80 ; 
34 to general laborers, aged from 25 to 40: 11, to pupils of a 
military school, aged from 15 to 19; the remaining 935 patients 
being active soldiers, aged from 20 to 26. A majority of the pa- 
tients (599) were suffering from febrile affections. Only one of 
the 1,000 was admitted on account of helminthiasis. Of the re- 
maining 999, 225 were treated for diseases of bronchi and larynx; 
129, for epidemic influenza; 111, pleurisy; 101, acute gastro- 
intestinal diseases; 38, chronic ditto; 81, anemia; 89, scurvy; 
22, nervous debility, etc. In each instance the patients' feces 
were subjected to a microscopical examination for parasitic ova, 
the number of slides varying from 3 to 10 on each occasion. The 
following are the essential corollaries deduced by Dr. Sander from 
his valuable researches: 

1. Intestinal worms occur in the sick approximatively as fre- 
(|uently as amongst the healthy. [The ova were found in 252, or 
25.2 per cent., of the examined. The author's predecessor, Dr. 
V. S. Tokarsky, had similarly discovered the ova in 24.66 per 
cent, (in 148 out of 600) of the sick examined by himself. Vide 
an abstract of his monograph in Dr. Thomas M. Dolan's Provin- 
cial Me ilicalJournal^ November, 1892, p. 606. — Reporter.'] 

2. As regards the species, trichocephalus dispar is met with 
most frequently (14.6 per cent, of the examined); then follow 
ascaris lumbricoides (9.4 per cent.), bothriocephalus latus (3.5), 
tenia (0.5), and oxyuris vermicularis (0.4). 

3. In rustic natives and inhabitants intestinal parasites occur 
more frequently than among town population (28 per cent, 
against 20). 
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4. In soldiers the frequency slightly surpassed that among the 
civil population. 

5. The largest frequency is shown by recruits and soldiers of 
the first year of service, the proportion steadily and markedly de- 
creasing with each successive year. [Thus, while among the re- 
cruits of 1894 as many as 60 per cent, proved to be hosts of this 
or that worm, in the soldiers of 1893 the respective figure was 
43.7; in those of 1892, 31.05; in those of 1891, 23.71; in those 
of 1890, only 16.37, etc. As the author puts it, <<the military 
service or life seems to manifest a kind of an anthelmintic action 
on the soldier," which fact might be chiefly attributed to the mili- 
tary surroundings being superior to rustic ones with regard to 
general cleanliness, food, drink, etc.] The round worms (whose 
' * frequency amongst a community affords at least, to a certain 
degree, an indicator of cleanliness of the people") are the first to 
disappear, while the trichocephalus seems to be the most refrac- 
tory in this regard. 

6. Most frequently the worms are observed in patients with 
general debility or malnutrition. [The parasites were present in= 
46.91 per cent, of the anemic, 25.84 of the scorbutic, etc.]. 

7. In the febrile they seem to occur more commonly than ins 
the non-febrile (29.21 per cent, against 19.21). 

8. In patients treated with purgatives (castor oil, rhubarb,, 
senna, etc.) or intestinal antiseptics (salol, naphthalin, calomel, 
carbolic and salicylic acids, corrosive sublimate, etc.) the para- 
sites appear to occur most rarel}^ (leaving aside the proper anthel- 
mintic treatment). The trichocephalus seems to be the most ob- 
stinate with regard to any medicaments. 

9. The trichocephalus is apt to induce habitual constipation 
(the symptom being registered in 68 out of 116 cases), while the 
ascaris and bothriocephalus latus cause frequently diarrhea (the 
latter was present in 26 out of 65 cases of the lumbrici, and in 13 
out of 33 of the tape- worm). 

The writer details an interesting case of progressive pernicious 
anemia rapidly cured by male fern; and a similarly instructive 
instance of profound anemia due to trichocephalus dispar and 
completely cured by santonin and naphthalin. 

[Abstracts of the just-named cases will appear in the October 
issue of the Provincial Medical Journal. In the August number 
of the latter, p. 437, there may be found an abstract of Dr. A. V, 
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Nothanson's paper on < < PerniciouB Anaemia Due to Helminthiasis, " 
with some bibliographical notes on the subject. The following 
Eussian authors have published papers on the frequency of hel- 
minthiasis: Drs. Kessler {London Medical Recorder^ August, 
1890, p. 294), Baranowski {ibid., p. 295), Gretchaninoflf {ibid., 
p. 294), S. S. Gruzdeff {Provincial Medical Journal, November, 
1892, p. 606), K. E. Wagner ( Fm^cA, No. 49, 1893). The same 
subject was treated by [Drs. Banik {Muenchener Medidiiische 
Wochenschrift, No. 96, 1886), and Heisig ( Greifswald Inaugu- 
ral Dissertation, 1893). The following note has appeared in the 
British MedicalJournal, May 12, 1894, p. 1063: ** The Preva- 
lence of Ascaris LumbHcoides. — The Vratch, the leading medi- 
cal journal in Eussia, referring to Dr. Beaven Rake's paper on 
the prevalence of ascaris lumbricoides in the West Indies, pub- 
lished in the B. M. Journal of February 10th, (p. 288), says 
(1894, No. 7, p. 210): Dr. Beaven Rake would do a good service 
to science if he would take the lead in promoting a local statisti- 
cal census of all cases of ascaris, similar to that made in Russia 
in recent years. His example would not fail to be an incentive 
for similar investigations in the West (Europe) and possibly he 
would find followers first of all amongst the members of the Brit- 
ish Medical Association, of whose Branch at Trinidad and Tobago 
he has just been elected president. " Both the abstract of Dr. 
Beaven Rake's paper and the just-reproduced note in the Vratch 
emanate from the writer of these lines, who feels indeed as sin- 
cerely as deeply grateful for the kindly notice taken of his sug- 
gestion by the world-read and world-spread organ of the mighty 
British Medical Association. We may add, 1, that our term 
*' Zapad (West) " implies not only Europe, but America as well 
<as can be seen from our appeal being addressed in the first line 
to Dr. Beaven Rake in the West Indies) ; and 2, that our term 
^^ glisty (worm, parasites, entozoa) " implies not only round 
worms, but all intestinal parasites in general. In other words, 
we suggested that Dr. Beaven Rake and the British Medical As- 
sociation should initiate a statistical and biological collective in- 
quiry, resembling those carried out by the Russian and German 
workers named above. In another note in the Vratch (No. 22, 
1894, p. 636), referring to a highly remarkable case of severe 
symptoms due to ascarides, published by Dr. M. P. Duke, of 
Montserrat, W. I., in the British Medical Journal iM^y 19, 1894, 
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p. 1116), we say: **Dr. Duke's very interesting and valuable case 
offers another evidence in favor of a thesis which is continually 
reminded of in the Vratch — the thesis, namely, that intestinal 
parasites deserve the most serious attention of every medical 
practitioner, be he or she a *< general " one, or this or that special- 
ist, all alike. Then we proceed: Using the opportunity, we 
beg permission to suggest that the organizers of the XII. Interna- 
tional Medical Congress (and as such we regard all Eussian Medi- 
cal men and women, the whole Russian medical profession) should 
submit the question on the clinical importance of the parasites to 
the deliberation of the first international fraternal Vetche (Common 
Popular Council of Ancient Russia) on the Russian soil. An 
early announcement in this direction would start harmoniously- 
corporating and systematical investigations in all ends of the 
world, with the ultimate result that towards the time of the XII. 
Congress there will accumulate a quite unique scientific material 
— a material unequalled in its quantitative richness and invaluable 
in all other regards." — Reporter. 

Sulphuric Acid as a Disinfectant for Sewage Water. — 

In the Bulgarian monthly Meditzina^ May, 1894, p. 26, Dr. M. 
Ivanov, director of the Sophia Bacteriological Institution, de- 
scribes a set of experiments which he has recently made in the 
Berlin Institution of Infectious Diseases, working under Professor 
Pfuhl's guidance. The experiments were conducted with water 
taken from the Berlin and Potsdam town canals and artificially 
contaminated with pure cultivations of cholera stools. As a dis- 
infectant the author used a 98. 5 per cent, sulphuric acid with sp. 
gr. 1.84. He has arrived at the following conclusions: 

1. Even in the case of a highly- polluted water, an addition of 
0.08 per cent, of the acid proves sufficient to destroy all the 
cholera microbes present within fifteen minutes. 

2. To secure such result, however, the mixture must show a 
fairly strongly acid {dosta ^^ sihia Msela) reaction." 

3. As regards the expenses, the sulphuric acid disinfection 
offers the cheapest of all methods yet known, except that by tar 
{var). As a matter of fact, 100 kilogrammes of the said 60° sul- 
phuric acid can be obtained everywhere at the price of 6.50 Ger- 
man marks, (8 Bulgarian levas and 13 stotinki,) about 8.13 
francs. Valerius Idelson, M.D. 

Berne, Switzerland. 
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Znebtcal progress. 

THERAPEUTICS. 

Salophen as an Anti-Rheumatic. — The reports that have 
thus far appeared on the therapeutics of salophen coincide in 
ascribing to this remedy admirable anti- rheumatic and anti- 
neuralgic properties. Dr. Koster ( Tlierapeutische Monatscheftey 
supplements this favorable testimony with the results of his own 
experience with salophen in cases of acute and chronic articular 
rheumatism and neuralgia. In thirty cases of acute articular 
rheumatism the pains and swelling disappeared rapidly, some- 
times after a few 1.0 gm. doses, and usually after four days in 
the severe cases. After-effects were observed in but a few cases- 
and were of slight character. The remedy also acted very favor- 
ably in a number of cases of muscular rheumatism. Although 
of little value in chronic rheumatism the results were excellent,, 
and sometimes astonishingly good, in a considerable series of 
cases of neuralgic affections, such as headaches, hemicrania, 
trigeminal neuralgia. A woman who had suffered for three- 
months from violent neuralgia in the left arm which could not 
be relieved by any of the customary anti-neuralgics, was cured 
within a few days; and in a case of severe supra-orbital neuralgia 
the attacks could always be relieved by administration of a few 
gramme doses. Koster concludes that salophen is a powerful 
anti-rheumatic and anti-neuralgic and a valuable addition to the^ 
materia medica. 

The Treatment of Tapeworm. — Dr. Leslie Ogilvie attrib- 
utes {Boston Med. and Surg. Jour.) the frequent failures in 
the attempt to remove a tapeworm to a lack of attention to de- 
tails in the administration of the drug used. When the purga- 
tive is given soon after the anthelmintic the worm is carried 
away all but the head. In such cases it is useless to repeat the 
drug, as is frequently done, in a short time, as the worm offers 
but scanty absorbing surface, and the chief effect of the drug is 
to poison the patieht. Neither does he consider castor oil a 
suitable purgative to give before the administration of the an- 
thelmintic, as there is in all probability a considerable coating of 
mucus about the worm which the oil does not remove. Sul- 
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phate of magnesia with tincture of jalap he conaidera tb 
efficaciouB preliminary purgative. He conducts hia cast 
lows, and rejwrts thirteen consecutiYe cases successfully 
ten of which had been previously treated without resnl 
patient should eat less than uauat for a few days befoi 
ment, and the day before should be restricted to a milk d 
a little stimulant. At bedtime a pui^ative draught of a 
of magnesia and tincture of jalap is given, and repeated i 
the next morning if the first dose has not operated, j 
A.M. a drachm of fluid extract of male fern is given, and 
o'clock a second dose. At eleven o'clock a dose of cast 
administered; even if the worm has been passed previou 
well to give the oil to remove any of the poison which 
left. The physician should pay a visit soon after the 
dose of male fern has been given, not only to observe the 
but to inspect all the motions, each one of which sh 
passed into a separate utensil. In searching for the hi 
convenient and less unpleasant to use a dilute solution 
manganate of potash as a disinfectant with which to i 
the worm from the feces. 

Sublimate in Diphtheria.— Dr. Raubltschek {Norsk 
tin for Laegvidenakaben) advises, in the treatment of w 
cough, the local application of 1 per cent, solution to the 
the tongue, tonsils and fauces. A tuft of cotton is dipp 
into the solution and the fluid pressed out at the root 
tongue 90 that it runa down over the epiglottis and i 
parts. In ordinary cases the procedure may be repeate 
other day ; in grave caaes every day. In fourteen case 
this method was tried, including three of his own chili 
two to eight years, rapid improvement and a cure folloB 
few days. There ia no danger of poisoning (?}. 

Chlorine Water in Diphtheria — Dr. Schubert rej 
the value of chlorine water in diphtheria {Med. and Surg 
After an experience of many years he is moat enthusiastii 
subject, claiming that no known treatment equals that of 
administration of chlorine water. 

He gives a teaspoonfnl of a mixture consisting of two 
chlorine water and one part of distilled water, repeatii 
two or three houra according to the gravity of the attai 
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account of the pungent odor the nose may be held for smaller 
children. Gargling or painting the throat is superfluous, but no 
water should be given after the draught. As a prophylactic the 
foregoing mixture may be given two or three times daily. 

Hemoferrum in Anemia. — Dr. W. Thornton Parker says in 
a recent paper (iVT E, Med. Monthly): Recognizing the value 
of iron as a tonic, our good matrons of the olden time prepared 
iron water by placing nails in a jar of water. This rusty, musty 
compound they gave to confiding children to drink much to their 
disgust and precious little to their benefit. 

Now all this is changed. The medical man prescribes elegant 
preparations of whose honest manufacture and scientific value he 
is reasonably certain. No tonic pills ever devised have excelled 
these hemoferrum pilloids. Hemoferrum is an invaluable con- 
structive, or more properly speaking, reconstructive agent. It 
is useful in all forms of systemic depression, marked by debility 
more or less general. 

In convalescence from pneumonia, la grippe, typhoid fever, 
etc. , it is very valuable in the treatment of chronic diarrhea, and 
other wasting diseases. In diseases of women, such as leucor- 
rhea, weakness following child-birth, or from prolonged nursing, 
this tonic is especially useful. 

A genuine tonic is then one of the most valuable medicines to 
be sought after in the present time, and in this preparation of 
hemoferrum we have a remedy worthy of both medical adviser 
and patient. 

Potassium Permanganate as an Antidote for Morphine. 
— Mr. Graham Chambers has recently made a series of experi- 
ments in regard to this matter and he arrives at the following 
conclusions {Canad. Pract.)\ 1. Potassium permanganate in 
dilute solution, not stronger than one grain to an ounce, may be 
given by the stomach without danger. 2. Potassium perman- 
ganate, subcutaneously, is poisonous. 3. Potassium permanga- 
nate, grain for grain, completely decomposes morphine, the de- 
composition occurring in acid media more rapidly than in a 
neutral medium. 4. Food-stuffs and acetic acid do not interfere 
with the decomposition. 5. Potassium permanganate is an effi- 
cient antidote if taken while the morphine is in the stomach. 

The question still remains as to whether potassium permanga- 
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^erapeutic use after the morphine is absc 
!t has been proved conclusively that if n 
lubcutaneously into the system it is exci 
Now, the morphine passes from the bl 
y osmosis and by excretion, and, by tb 
lore morphine vill be excreted if it is di 
passes into the stomach. KeasoDing on t 
•xpect that repeated small doses of potasi 
the stomach would be of use in cases wl 
been absorbed into the system. This is r 
ly the fact that morphine, as a rule, is 
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T-Ehrlich Curative Serum. — The anl 
I the rage for diphtheria at the present 
re as yet in favor of its use (Med. Prmif. 
ildhausen, with 2,000 inhabitants, has re; 
) disease, as many as 384 cases before 
46 deaths. From the 14th of May this 
 there were 48 treated with antitoxin, an 
n blood poisoning. The deaths in the fii 
t. of the attacks, with the antitoxin it wi 
icks. This result must be accepted, ai 
ses, with caution. A very small part 
:d, the disease may have been milder at tt 
3ome other favorable agent may have be 
same time. Two of the three cases i 
to the invasion of the streptococcus, ov 
las no power as far as is known. Ag 
th the other death, which must be due tc 
!tive agent over which the drug has no pa 

iption at Different Ages. — The eommo: 
le statements of many of the older text-l 
especially a disease of early adult life. 
Great Britain, probably the moat compU 
ere attainable, however, indicate that th 
. Polyclinic). The largest number of do 
9e statistics, occur in the decade from 
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forty-five years of age, and that not until about sixty years of 
age do the number of deaths from this cause, as compared with 
the number of persons living, fall below the average for the 
period, from twenty to twenty-five. It is to be remembered, 
however, that the disease usually requires several years to run its 
course, so that infection probably occurs, on the average, nearly 
five years earlier than death. 

Biology of Gonococci. — Dr. Finger, in conjunction with Drs. 
Ghon and Shlagenhaufer, has recently been experimenting in the 
Vienna Institute for Pathology and Anatomy, with the object of 
testing the limits of growth and habits of the gonococcus in dif- 
ferent nutrients and temperature, as well as their pathological 
influence from cultures when injected into different tissues of the 
body. The report commences with the collection of the 
gonorrheal discharge in one of Pe trie's saucers, into which the 
urine agar may be placed. Finger considers human blood serum 
a better nutrient for the gonococci than urine agar, as the cul- 
tures appear stronger. From the first observation he concludes 
that the gonococcus does not thrive well on alkaline nutrients, 
while strong acid nutrients produce healthy broods. The best 
temperature is between 30° and 39°, the optimum 36° C. Between 
25° and 30° C. the development is very imperfect, and when it 
reaches 40° C. the microbe suddenly dies. Another delicate 
point in the growth of the culture is the previous drying of the 
nutrient, which must be done with care. The gonococcus lives 
in the gonorrheal discharge as long as it is moist, but as soon as 
it dries the microbe is destroyed; this he considers a valuable 
point in forensic medicine. In the identification of the cultures 
they were inoculated in different individual urethras, and it was 
observed that inoculating with acute gonorrheal discharge a 
urethra previously healed, or a chronic gonorrheal urethra, was 
not rendered immune, but was reinfected; also inoculating a 
chronic gonorrheal surface with acute gonorrheal matter had a 
healthy influence on the rapid repair on the chronic surface. It 
was further observed that urethritis posterior commenced in all 
the cases fourteen and twenty-one days after inoculation. 

The attempts to inoculate animals with the gonorrheal cultures 
were negative. When injected into the joints synovitis was pro- 
duced, which rapidly healed; when injected into the abdominal 



1894.] Medical Progress. 239 

cavity a kind of circumscript peritonitis was produced, but in 
both morbid changes the microbe died within twenty-four to 
forty-eight hours. Inoculations were tried on the urethra of 
patients whose lives were beyond repair, and in the acute urethri- 
tis the microbe was found variously distributed among the tissues. 
Inflammation was perifollicular, desquamation and infiltration of 
the epithelium and pus cells, infiltration of the fibrous tissue, 
pustular catarrh of the Morgagni pouches extending to Littre's 
glands. The gonococci were found in the squamous epithelium 
of the fossa navicularis, in the cylindrical epithelium penetrating 
their entire thickness, in series between the epithelium cells, and 
in the protoplasm of the epithelium, or wedged in the leucocytes. 
In the fibrous tissue on the external surface were found little 
groups. In the Morgagni lacunae and the canal leading from 
Littre's gland, as well as the lumen of the gland, were found 
little accumulated masses. He concluded that the gonorrheal 
microbe had some relation to the tissues which were attacked. 
In squamous epithelium it remained on the surface; in cylindrical 
epithelium it penetrated the mass and attacked the sub-epithelial 
tissue. In squamous epithelium the gonococci are usually com- 
bined with leucocytes; on the surface in the cylindrical incorpor- 
ated with the tissue. 

Diagnosis and Treatment of Diseases of the Stomach 
by the Stomach-Tube. — At the recent meeting of the Ameri- 
can Medical Association, Dr. A. W. Perry, of San Francisco, 
stated {Med Bee. ) that most disorders of the stomach depended 
upon fermentations or abnormal accumulations in quantity or 
quality in that organ. The fermentations were acetic, lactic, 
butyric, cellulose, etc. Lactic acid fermentation develops nor- 
mally within fifteen to twenty minutes after digestion commences, 
but is held in check by the hydrochloric acid of the gastric juice. 
Acetic and butyric fermentations are prevented by a more rapid 
complete emptying of the stomach. By means of the stomach - 
tube we can determine dilatations, and determine the chemical 
composition of the stomach contents. Spasm of the glottis may 
interfere with the introduction of the tube. To overcome this, 
the speaker is in the habit of touching the back of the pharynx 
with the finger. Cocaine may be used. In some cases the circu- 
lar fibres of the esophagus contract and thus obstruct the passage 
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of the tube. Reflex spasm of the glottis is the obstacle in the 
greater number of cases. The stomach-tube should be used only 
every other third or fourth day. During the intervals the internal 
administration of an antifermentative is recommended. The 
speaker uses resorcin, gr. v. , after meals, and finds this does not 
interfere with the digestive processes. The use of the stomach- 
tube will prove valuable in the diagnosis of cancer and ulcer of 
the stomach, by allowing a quantitative test for hydrochloric acid. 
The author finds lavage of benefit in the treatment of the fol- 
lowing stomach disorders: acute and chronic gastric catarrh, 
dilatation of the stomach, not dependent upon pyloric stricture, 
various fermentations, causing reflexes, cancer, ulcer, and finally 
in obstinate singultus. 

Arsenic Poisoning. — Post mortem examinations of arsenic 
poisoning are so few that all information on the subject should 
be carefully examined. Henschen and Hildebrand have recorded 
one that has given rise to a little discussion {Ex.). The case re- 
ported is one of a female, aet. 49, who from childhood had suf- 
fered from epileptic fits. On the 27th of January, 1883, she 
was persuaded to buy powders from a traveling quack which 
would infallibly remove the fits. The same evening she took 
half a teaspoonf ul of the powder. In the middle of the night 
she was awakened with severe vomiting; the following day fluid 
stools with lancing pains in the hands and feet. On the third 
day she had paralysis of the lower extremities soon followed by 
the upper extremities, subsequently weakness, emaciation anes- 
thesia of hands and forearms which became paresthetic and pain- 
ful. Later the p^'.ralysis of the upper extremities receded, but 
the legs increased. Sensibility was reduced in both extremities 
as well as the electric stimuli which was quite lost in the peroneus 
region. The patellar and plantar reflex were absent. No dis- 
turbance of bladder or bowels persisted. The usual post mortem 
was performed which need not be repeated, but the microscopic 
examination of the periphery nerves issuing from the spinal cord 
had decidedly suffered from neuritis. Many of the nerve fibres, 
even large numbers, would not color by Weigert's method. In 
the spinal cord the ganglion cells were greatly reduced, those 
present were pathologically changed, irregular in shape, greatly 
diminished, some quadrilateral with granular contents, no trace 
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of Dueleus and having no outgoing fibres. GoU's column was 
quite degenerated. In the lumbar region a hole one centimetre 
high and one millimetre in diameter was found in the gray sub- 
stance of the left side. The margins were ragged, interspersed 
with numerous red blood corpuscles, which were also plentiful in 
the neighborhood. It would appear from this that the arsenic 
poisoning transformed the gray matter of the cord as well as act- 
ing on the periphery of the nerves. 

DISEASES OF WOME>^ AND CHILDREX. 

Influence of Sea Baths on Menstruation. — M. Houzel 
stated that most authors are in accord in the opinion that baths 
are contra-indicated during the menstrual period. This opinion 
may be correct as regards the women of towns, but his personal 
observation has shown him that the robust and perfectly natural 
woman is not in a condition bordering on illness during this 
period (^mv. Med. Mag.). With her menstruation is a purely 
physiological act, silently accomplished, and accommodating itself 
to the fatigues and vicissitudes which the necessities of life impose 
upon her. Sea baths, far from deranging, favor menstruation, pro- 
long the period of sexual activity, and increase her fruitfulness. 
He has frequently been surprised to see the fisherwomen, poorly 
nourished, slightly clad, feet and limbs bare, wade into the sea up 
to the waist, and sometimes up to the armpits, remaining there for 
hours. In spring and summer, having filled their nets with shell- 
fish, they come out of the water, and with their wet clothing, and 
the dripping net on their shoulder, traverse the town selling their 
fish. In the winter they may be seen, in coldest weather, with a 
heavy basket of mussels on their backs, from which the icy water 
constantly drips. Sometimes their clothes are completely frozen 
during menstruation, yet without causing any ill effects whatever. 
All this may seem surprising, and may by many be attributed to 
race and habit, but a study of sea baths and their effect on the 
uterus easily explains it, and shows that all women, except those 
with grave lesions of the appendages, might imitate these fisher- 
women to great advantage, provided they allow themselves time 
to receive the benefit of the sea air and to become accustomed to 
sea baths before going into the water during the menstrual 
period. Of .123 fisherwomen examined by Dr. Houzel puberty 
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occurred on an average, at the age of 13 years and 10 months, and 
the menopause at 49 years and 6 months — a difference in their 
favor, as regards the period of fecundity, of 3 years and 7 months 
over women not going into the sea. According to Raciborski 
(TraM de fa menstniatkm, pp. "SOO, 248, et seq.) the average 
period of sexual life of the Parisian woman is 31 years and 7 
months. 

. Technique of Curettage. — Dr. M. Sanger states that, aside 
from the infectious, gonorrheal forms of chronic endometritis, the 
most frequent and important varieties are endometritis menorrhag- 
ica and hypersecretoria {Int. Jmir. Surg.). For the former (endo- 
metjitis interstitialis, f ungosa. eiimacteria) the best treatment con- 
sists in curetting, followed after a few days by the application of 
caustics. In endometritis hypersecretoria, which is usually limited 
to the cervix uteri, iiTigation, gauze ** drainage," and cauterization 
are especially indicated. . Irrigation must be preceded by dilatation 
of the cervix with laminaria tents, and rarely effects a cure un- 
less associated with other measures. As a preparatory procedure 
to cauterization, washing out the uterus with a soda solution is 
of service. The use of gauze tampons, especially of medicated 
gauze, has a favorable action, although they should not be 
regarded as promoting drainage. They have the disadvantage of 
requiring to be frequently renewed. This objection does not 
apply to cauterization; the stronger the caustic the less fre- 
quently it has to be repeated. Sanger believes that in general 
the cauterization resorted to is too mild and too frequently re- 
peated. Among caustics he prefers a 50 per cent, solution of 
chloride of zinc, which is suitable both for catarrhal as well as 
chronic, infectious and menorrhagic forms. In cases where the 
cervical canal is narrow, in virgins and nullipara, weaker solu- 
tions are in place. If a 50 per cent, solution be employed, the 
application should not be repeated until the end of sixteen 
to twenty days. For cauterization Sanger employs a long, thin 
silver sound. 

Mental Disorders of Childhood. — Br. Henry M. Hurd 
concludes an excellent paper on this subject as follows {Boston 
Med. and Surg. Journal) : The feeble mental powers of growing 
children are taxed to the utmost by excessive memorizing of iso- 
lated and miscellaneous facts. Ner\'ous and conscientious chil- 
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rendered morbid by the exactioos of oppressive 
a foolish routine, which coDfuees moral distinctio 
ace to the untruthful alone. Knowledge is not im 
ms of strengthening and developing the mind, li 
sake as useful facts. Little children are subjec 
ry of examinations and to the ruinous competit 
and of weekly report-cards. Growing childn 

carry out elaborate mathematical calculations in 
remium is often placed upon rapidity of perfoi 
lan correctness. Too many branches are taught, s 
lUTs are spent in school. In many schools child 
s of age are compelled by reason of excessive lesi 
lUTs at home, which should be devoted to play or tc 
■eparation of lessons. To regular school duties ii 
}, especially with young girls, is added a semi- 
sson which iuTolves several hours a day of close a 
outine "practicing" at the piano in a constraine< 
he exercise is monotonous and wearisome to the 1 
ainds and bodies already overtaxed by study and i 

confinement to the school-room. Becreation e 
d into a fresh tyranny. Almost every girls' scho 
:juipped gymnasium, where muscular exercise is 
sry in movements designed to cultivate the physic 

1 where all movements must be executed with the 
sxactness of military drill. While engaged in ^ 
!r I chanced to visit a gymnastic exhibition in s 
d school where girls varying from ten to fourteen 
'ere taught. Their movements were marvellously ; 
ect, and were executed with dash and enthusiat 
ck, however, with the nervous strain apparent 
noes of many of these young girls. It did not 
ecreation, but a task to be executed with as mm 
B of nervous and mental energy as any form of 
B every-day examples of the trend of our present 
sthods, and they might be indefinitely multiplied; 
1 the further details. Is it any wonder, under the 
;es, that the mental disorders of childhood are inci 
2ncy? Is it not our duty as medical men to j 
;he burdens which are thus unnecessarily placed 
and immature brains? 
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ietention Cyst of the Frontal Sinus.— Br. F. B. Eaton, 
ur. Am. Med. Assn.) reports the following: In January, 
'3, an Italian aged about 26 years, consulted me concerning 
it appeared to be an osteoma at the upper and inner angle of 

right orbit. Three years before, the akin over the right 
w and upper lid became red and swollen. The redness disap- 
red in three weeks ; the BwelliDg remained.  Six months late^ 
)ft swelling appeared^ where the tumor is. Sometimes there 
I pain over the right brow. Nose used to run before th& 
illing, but has ' ' dried up " since. The hard swelling has in- 
used slightly in the past year. No specific history. 
)bjecttvely the right eye was pushed downward and outward, 
[ there was some proptosis. The hard tumor, about the size 
I hickory nut, was not tender to the touch. Nasal respiration 
1 impeded by a very lai^e polypoid in middle turbinated 
lies, the right being fully one-half inch wide. Believing this. 
dition might be connected with that of right frontal sinus, I 
red off with a powerful instrument the anterior portion of the 
it middle turbinated boue, the piece being the size of a hickory 
That night a large amount of fluid escaped from the right 
tril. Later I used a small electric light and found I could 
mine the left, but not the right frontal sinus when it was 
ced under the brow. 
a consultation I made a small incision over the projection, 

millimeters above the tendo-oculi, and with an electric drill 
forated the bone which proved to be thin. The drill entered. 
avity which could be probed to great depth. 
Two weeks later at the Good Samaritan Hospital I made an in- 
lon parallel with the eyebrow joining it by a vertical one at 

inner end, exposed the bone, and with a beak-shaped bone 
fe removed a piece of the bony shell one inch long and one- 
f inch wide. The sinus was found completely and tightly 
tked with a fatty granular substance, which was removed with 
urette as rapidly as possible, there being profuse hemorrhage, 
ere was no capsule. The sinus was as large as a good-sized 
;, extending far back, and its outer and lower wall was very 
n. This cavity was packed with iodoform gauze, which could 
; be changed for several days, owing to the free hemorrhage- 
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which returned on each attempt. I decided later on to endeavor 
to obliterate the cavity by keeping it packed with gauze, since 
there was a continued tendency to muco-purulent discharge, 
owing to infection from the nose. I made an attempt to secure 
free drainage into the nose by passing a long, slender silver 
probe, by way of the infundibulum, into the sinus. To the end 
I attached a bit of silk suture, tying it to a strip of gauze which 
I drew into the nose. On the following day I found the gauze 
•caused so much irritation that I withdrew it, and continued the 
daily packing with gauze, which, in about four months, resulted 
in obliteration of the cavity. The projection of the outer wall 
remained, however, as well as the displacement of the eye. 

The substance removed, examined under the microscope, 
proved to be composed mainly of fusiform cells of an epithelial 
•character, with some amorphous fatty substance. 

Fifty Cases of Rectal Surgery. — Kicketts {Matheics' Medi- 
<ial Quarterly) gives detailed statistics concerning fifty cases of 
rectal surgery, and concludes from these cases that in such oper- 
ations it is necessary to have the patient completely anesthetized, 
and that the use of chloroform is the quickest and best means of 
securing this end. Cocaine is not satisfactory. This drug 
^should, however, be given the preference in minor surgety. 

As to the clamp and cautery, he relies wholly upon them in 
removing hemorrhoids, of any size or number, it being the safest 
and quickest method, and so followed by speediest convalescence. 

An application of the actual cautery to all ulcers and fissures 
at one sitting has been the most eflftcacious means of destroying 
them that he has found {Ther. Gaz.). 

Division of fistulae with the bistoury has not failed in any 
attempt to obliterate them, without in a single case destroying 
the function of the sphincter. 

Of eight, cases of ischio-rectal abscess, five occurred at the 
time immediately following an acute gonorrhea. Fistulae re- 
flulted, and were operated upon each of the eight cases. He be- 
lieves that acute gonorrhea is the most frequent cause of ischio- 
rectal abscess in the male. However, an acute inflammatory 
process, due to any cause, is as likely to produce an abscess, the 
•contents of which may escape into the rectum. 

It is interesting to note- that thirty of the cases were either 
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tubercular or syphilitic. In the four cases of carcinoma the dis- 
ease had progressed to such a degree as to render it unwise to- 
attempt a radical operation, except towards the last, when 
colotomy should have been resorted to, but was refused. 

Case No. 50 was unique, in that, falling from a table, a piece 
of ducking one and a quarter inches square was driven along the 
side of the rectum by a chair leg. The foreign body remained 
concealed for five months without detection, until the writer waa 
consulted. A portion of the sphincter was torn away, but its^ 
office remains good at the present time. 

The average loss of time is but little for surgical cases of this^ 
nature. 

A New Method of Gastrostomy. — Dr. Edmund Andrews, 
of Chicago, stated before the Illinois State Medical Society {£Jx. ),. 
that impermeable stricture of the esophagus necessitated paking 
an artificial opening in the stomach for the purpose of feeding 
the patient. In the old method an unexpected obstacle arose. 
Though the stomach received and digested the food put into it 
through the artificial opening, yet it was unable to propel it on- 
ward into the intestines, because, whenever it contracted for that 
purpose, the resistance of the pylorus was greater than that of 
the artificial orifice, and the chyme was forced out of the wound 
and lost; hence, the majority of the patients, ultimately, though 
slowly, died of starvation. Several plans have been devised to- 
overcome this difficulty; notably those of Kocher, Alberti and 
Wetzel. What is needed for permanency is the formation of a 
valvular canal with a lining of mucous membrane. The mucous 
membrane of the stomach is separated from the muscular coat 
by an exceedingly loose stratum of connective tissue. Dr. An- 
drews found that the mucous layer could be made to glide to 
and fro in a remarkable manner over the muscular coat. This. 
exceeding looseness of the membrane greatly facilitates raising 
fiaps from it to construct the valvular mucous canal. His pro- 
cedure is as follows: External antisepsis is obtained as usual, 
but the preliminary washing out of the stomach cannot be per- 
formed on account of the stricture of the esophagus. The ex- 
ternal incision is made in the usual way, the stomach exposed 
and identified, and drawn out through the wound far enough to- 
give freedom in handling. An inci^on is then made from near 
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ler border directly downward about two inches. Before 

done, however, provision must be made to prevent it& 
rom getting into the peritoneal oavity by the careful 

of targe sponges. As the patient has been prevented by 
cture from taking food, the contents will be found to be 
e secreted fluids. The cavity is washed out with warm 
3id solution, and the edges of the incision secured against 
; back into the abdomen. The lower part of the anterior 
raised, turned out through the incision and spread out 
i'rom the lower end of the cut two incisions are made 
1 the loose mucous membrane, one to the right and the 
} the left, each extending about three-fourths of an inch 
y from the lower end of the main incision. From the end 
1 of these two mucous membrane incisions another cut is 
ownward through mucous membrane, parallel to the axis 

body and to each other for a distance of about one inch 
half. At the lower ends the two incisions are turned at a 
,ngle toward each other, but not meeting, a separation of 
rd of an inch being left between them. A female dt^ 
ig forty-five pounds was subjected to this operation April 
t. There was no leakage of the contents of the stomacb 
er. At the end of a month she was in robust health, an<i 
Lg killed May 4th, the valve in the stomach was found in 
orking order, and readily pervious to tubes. There might 

some cases, a contraction of the external or internal 
of the channel, and hence after the tube is withdrawn it 

be occasionally reinserted to test the size of the channel, 

necessary, to dilate it. 

:ction of the Ankle-joint, with Removal of the Os 
, for Acute Osteomyelitis. — Dr. H. L. Jenckes details 
lowing ease in the Medical News: Cases of acute suppu- 
periostitis, or osteomyelitis, are of so frequent occurrence 
attract no special attention. While in many cases the 
y is obscure, in some it is undoubtedly tuberculous, 
ins have not been slow in recognizing the gravity of the 
in, although it is comparatively recent that inflammation 
e has been treated like suppurative inflammation in the 
tissues, i. e. , by free incision, 
diagnosis of inflammation in bone is not always easy. 
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some forms pursuing a slow course, and, giving rise to but little 
pain, are thus not diagnosticated until the cold abscesses which 
they cause appear. 

As the result of osteomyelitis, the tibia aud femur are seen to 
' increase in size and to attain an enormous thickness. Such was 
the condition of a tibia from which I recently chiselled away 
part of the bone and removed sequestra. 

The case of osteomyelitis considered in this report occurred in 
a child about seven years of age. The family at first thought 
him suffering from rheumatism of the ankle-joint, and for this 
supposed condition medicine was obtained, which afforded little, 
if any relief. 

When I first saw the case the joint was greatly swollen and in- 
flamed. Pus had formed,/ and would soon have escaped spontan- 
eously. Recognizing the serious nature of the disease, a free 
incision was made into the affected parts, and nearly a teaspoon- 
ful of pus evacuated. Directions to have the ankle frequently 
washed with mild antiseptics were given, but were only imper- 
fectly carried out. 

At the end of a week the family was led to believe the child 
improving because he was suffering less pain, but upon examin- 
ing the joint, at the end of another week, it was found to be in 
a far worse condition than when first seen. Several sinuses had 
now opened, and through these denuded bone could be felt. A 
sinus on the dorsum of the foot led down to the astragalus, from 
which a small piece of bone had exfoliated. This was removed. 
Several openings under the outer malleolus led to the calcaneum, 
from which the periosteum had separated. 

As resection of the joint and removal of the dead bone offered 
the only prospect of saving the foot, this was done. The disease 
being confined chiefly to the calcaneo-astragaloid articulation, 
and involving the calcaneum mainly, I decided to remove that 
bone. For this purpose the patient was anesthetized with ether. 
An incision was made through the sinuses on the outer aspect of 
the foot, and carried from the calcaneo-cuboid articulation back- 
ward through the tendo Achillis. Through this incision the 
bone was grasped and removed. The sinuses leading down to 
the astragalus were now enlarged, and that bone was scraped 
and cleansed. The wounded surfaces were irrigated and du^ted 
with iodoform. The subsequent course was favorable through- 



L 



1894.] Medical Proqeess. 249 

out. The wound healed firmly by granulations, and a useful 
foot was the result. 

In separating the attachments of the calcaneum the operator 
should avoid wounding the posterior tibial artery. The vessel is 
here situated midway between the inner malleolus and the 
tuberosity of the os calcis. 



An Ambulance Surgeon Murderously Assaulted. — Dr. 
Thomas G-arvey, ambulance surgeon to the Harlem Hospital, New 
York City, came very nearly losing his life while removing a des- 
perate patient to the hospital for treatment. The man, who was 
partially intoxicated and sutfering from a dislocation of the 
humerus, drew a pistol and fired on his surgeon while they were 
in close quarters in the removal wagon. The bullet took effect 
in the right shoulder of Dr. Garvey, causing a painful but not 
serious wound. Before the man could follow up his murderous 
attack, the surgeon threw himself forward on the man and dis- 
a.rmed him. The man subsequently stated that he mistook the 
surgeon for an ofl^cer who had him under arrest. Whatever the 
motive of the man may have been, his missile went very near to 
blotting out the life of a worthy young surgeon. 

A Revival of Hindu Medicine. — The educated natives of 
India intermittently advocate, through the native press, the re- 
suscitation of indigenous and time-honored methods of treating 
disease which have fallen into disrepute and disuse {Ex.). The 
merits of ancient drugs and of primitive practices are on such 
occasions vaunted as being, better in themselves and better adapted 
to the people and circumstances of Hindustan than exotic sys- 
tems and medicines. It appears that dispensaries have been 
established in the native states of Travancore and Mysore, for 
the purpose of giving the natives of these territories the benefits 
of Hindu medicines, which are considered more congenial, cheap 
and efficient than foreign medicines. Foreign surgery is allowed 
to be infinitely superior to native, and no attempt is made to 
compete with that. It is recognized that native doctors are, 
with few exceptions, ignorant and uneducated, and it is proposed 
to teach them * « chemistry, physiology, hygiene and other kindred 
subjects." * 
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Soctetg proceedings* 

OBSTETRICAL SOCIETY OF CINCINNATI. 

PRESENTATION OF SPECIMENS BY DB. GILES S. MITCHELL. 

Mr. President: I have two little specimens I would like to- 
exhibit; the cases are not remarkable, and yet in some respects 
they are interesting. 

The first is a small polypus, which I removed lately. The 
patient, a married lady, blonde, sterile, aet. 40, I saw for the first 
time one year ago. At that time she complained of hemorrhagia, 
and had also, during the intermenstrual period, a semipurulent 
discharge, so offensive that when I first examined the case I sus- 
pected she had malignant disease. A careful examination of the- 
patient at that time revealed a uterus with a cavity five inches in* 
depth. Of course, I suspected there was a large fibrous tumor; 
but after making a careful examination with the patient under 
ether, so far as I was able to determine the uterus was enlarged 
equally in every direction, and no tumor existed. I simply curet- 
ted carefully the cavity of the uterus, and the amount of debris 
removed was probably half a teacupf ul, and microscopically ap- 
peared to be sarcomatous tissue. From that time until three- 
months ago she was comparatively well. Three months ago the- 
prof use menstruation returned, accompanied by considerable pain. 
She made her appearance at my office about two weeks ago, when 
1 made an examination and discovered what I suspected to be a 
very small mucous polypus. She was within a few days of her 
menstruation, and I thought it was so trivial a matter that I would 
take it off with a Jarvis snare, which I have for the removal of 
nasal polypii; but I soon found that it had its attachment further 
up and was larger than I anticipated. After her menstrual 
period she went to the Presbyterian Hospital, when upon examina- 
tion I could not see the tumor, and the os was so small I was un- 
able to introduce even the tip of my finger. I dilated the cervix 
as much as possible without tearing it, and I then discovered 
that what I had supposed to be a polypus was a fibroid polypus- 
as large as a hen's egg, and had its attachment at the fundus. In 
order to get at the neoplasm it was necessary to make bilateral 
incision of the os. The tumor was then dragged down by meaoi 
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of a vulsellum 'f orcep, and by the aid of another pair of for- 
ceps I slipped the wire ecraseur over the growth and succeeded 
in cutting it off. When I saw this patient one year ago the uterus 
was very greiatly enlarged, and scrapings from the endometrium 
macroscopically seemed to be sarcomatous, but examined micro- 
scopically were found to be malignant. Of course, it is interesting 
to know what was the cause of the uterine enlargement. The 
uterus was not tender, but- it was enlarged equally in every direc- 
tion. A year later she had this polypus, which was attached to 
the fundus. 

Dr. G. S. Mitchell. — This specimen is tubes and ovaries re- 
moved for the relief of pain. Patient, Mrs. E., blonde, mar- 
ried, set. 28, mother of two children, both born prematurely. 
Date of last confinement January 10th, 1893, since which time 
she has suffered almost constantly, in spite of various plans of 
intelligent treatment. Operation was made February 24th, at 
Presbyterian Hospital, Drs. Withrow and Hyndman assisting. 
The right ovary, enlarged and cystic, was prolapsed and bound 
down by important adhesions. Left ovary and tube only slightly 
diseased. The most interesting feature of the specimen is a 
varicose condition of Ihe vessels of the par-ovarium. From the 
sense of touch, I at first thought the mass of dilated vessels was^ 
a supernumerary ovary, but visual inspection revealed at once its 
true nature. Owing to the first adhesions it was deemed best to 
insert a drainage tube, which was removed thirty- six hours later. 
Three hours after operating three ounces of blood were pumped 
out through the tube. She is now, from a surgical standpoint^ 
well. 

DISCUSSION or DR. MITCHELL'S CASES. 

Dr. BoNiFiELD. — Mr. President: In regard to the removal of 
the ordinary fibroid polypus, I do not believe there is any danger 
in cutting them off with scissors, if the pedicle is small and they 
have been completely extended from the uterus. I have fre- 
quently done so, and never packed the uterus, and had no hemor- 
rhage to speak of. The most interesting case of this kind I have 
seen I saw a few years ago with a gentleman in the suburbs. He 
said he had delivered a patient about a week before. The day 
before asking me to see her he examined her and found the 
uterus inverted and the body filling the vagina. I went out to 
see the case with him, and on a casual examination I was in- 
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clined to agree with his diagnoBis; but after patting the patient 
under an anesthetic and examining more carefolly, I fonnd the 
cervix and the pedicle of a polypus issaing from it. The growth 
vaa probably aa big as a cocoanut, or laiger, and after removing 
it with the sciaaorB we had no tronble. About two years ago I 
removed a polypus a little larger than a ben's egg over in New- 
port. Recently I was called to see the patient and fonnd another 
polypus, which looked as much like the other as two potatoes 
ever look alike. Tbey were hard specimens, and not like the one 
exhibited. 

CL08K OF DieCUBSION. 

Dr. Mitchell. — Mr. President: In regard to hemorrhage after 
the removal of a fibroid tumor, I do not remember that that is 
ever regarded as an element of danger. I have never seen a 
hemorrhage of any degree following the removal of a polypus. 
It seems like a very easy matter to enucleate or eut off with a 
pair of scissors a small fibroid polypus, but in this cose there was 
a history of several attacks of peritonitis, and the uterus was not 
easily dn^ed down ; and after I had dilated with the Goodell 
dilator and made bilateral incision of cervix, it was difficult to 
introduce my finger, and it seemed to me easier to slip a wire 
over it than to try to cut it off with the scissors. I have re- 
moved polypi veiy easily in which the tumor did not fill up the 
entire uterine cavity or had l)een extruded into the vagina. The 
chief point of interest is the mistake I made when she called at 
my office; I thought it was a mucns polypus, and that it had its 
attachment near the oe externum. However, before she left the 
office I found the attachment was higher up. The uterus now 
measures only about three and one-half inches; at the time I saw 
her, a year i^o, the uterus was fully five inches. I expect to 
have a microscopical examination made of the tumor, but I do 
not think it is malignant. 



Take a Vacation. — ^Dr. Alexander Stone says: "Doctor, 
whatever you do, do not forget to take your vacation. I can 
assure you that you will be able to do more work, better work, 
make more money, enjoy life fuller and live longer, if you work 
eleven months in the year than you would if you labored for 
twelve." But perhaps some of the doctors' hearers feel as the 
tramp did when advised to take three regular meals a day. 



William S. Ga 
isty-secoad meeting'; the 
chair. 

•r. G. Lane Taneybill read ; 
cfa be gave bis pereonal ex( 
; diviBion termed by Lusk 
Ramsbotbam, that fonn a 
ous delirium, intentionally 
isanity of Pregnancy " and 
^Len we consider how acti 
lances in women during tt 
be astonished at Tuke's asE 
sylums, in one eighth the a 
seven cases be had treate< 
n; this form predominates i 
,1 of fifty-seven, noted tbi 
ancholic, and eight as alter 
e proportions of each form 
Pregnancy, 1S%; Puerpera 
DO, 34^%. 

^omen endowed with acute 
it, and especially unmarriec 
I experience a deep mortil 
oaed to other harmful factt 
jhis affection than others, 
nirol twenty-nine were "ill 
[any causes are assigned foi 
lat undue excitability of tt 
;nancy, labor, and the chi< 
.'■ Half of the eighty lyi 
rows, and who became deliri 
nity. Terror and alarm b 
Dr. Taneyhill's cases. Dis 
lages and eclampsia may bi 
damental causes of pnerp 
ed by Sir James Simpson a 
ound albumen in the urine 



Editorial Departmknt. [October, 

. Med. Journal, aastains Uie view, calling it renal puerperal 
Playfair, however, criticises this hypothesis by asserting 
:he albuminnria is transient while its supposed effects last 
onths; and says, why should unemic poisoning in one case 
insanity and in anottier convulsions? 

) impatient, 'irritable, suspicious victim of this malady may 
II the attendants with consternation by suddenly breaking 
a wild torrent of invective against her husband or some dear 
.■e. This will frequently be followed by lisUesanesss, obstin- 
id an absolute ignoring of the fact that she has lately given 
to a child, or she may insist that the child has died or is 
if another. The countenance ia changed. The sweet dis- 
OD becomes one of studied revenge. The chaste demeanor 
planted by immorality and obscenity of language, incredible 
t to those who have been compelled to be in the presence of 
a maniac; inattention and perverseness will follow in the 
!r intervals. Frequently the lochia are suppressed and bow- 
netipated, and persistent insomnia continues to resist some 
; most approved aanodynes. 

)ch, in bia work on "Disorders of the Mind in Lying-in Wo- 
' refers to a case of delirium tremens which simulated this 
le, but the known habit of indulgence or the contrary in a 
lays reveals the true nature of the case. Phrenitis, en- 
litis or acute delirium, although like puerperal mania, are 
ipanied by violent and furious excitement; yet we also have 
B, vertigo, severe pain in the head, high fever, hard pulse, 
sted eyes and intolerance of light; whereas in puerperal 
L we generally have a quick but soft pulse, seldom any rise 
nperature, face pale and impressing one as if the patient 
suspicious of some betrayal or calamity atx>ut to ensue, 
eyes bloodless and without expression and a disposition to 
contentedly at the mid-day sun. After relating several 
ng cases of mistaken delirium tremens and phrenitis for 
eral mania, he referred to the prognosis, remarking that his 
oases were those occurring soon after delivery, and having a 
luously rapid pulse, two out of seven having died. Es- 
. in treating ninety-two cases in four years had fifty-flve re- 
,es, and Burrows reported from flfty-seven cases thirty-five 
;ries, eleven remaining uncured, ten died and one committed 
e. Thus it will appear that Lusk is safe in estimating the 
jries at 60%. 
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In convalesence give your patient a change of location and air^ 
and this new environment and the constant presence of an intel- 
ligent, cheery nurse, and yet with few visits for several months 
by relatives, we may reasonably expect complete restoration. 

Dr. Rohe. — I want to, take occasion to say that I do not agree 
with the opinion of Dr. Goodell expressed in 1881, or his present 
opinion, which is just the opposite. The general consensus of 
opinion is that in the majority of instances puerperal insanity is 
due to septic infection. I think that opium in any maniacal 
condition, unless necessary to maintain strength, is bad. Chlo- 
ral is much better, unless the heart is in bad condition, and in 
these cases it can be combined with digitalis. Assuming that 
most cases of puerperal mania are due to sepsis, and that opium 
is bad in septic condition, I think opium is bad in this disease. 
Chloral, with digitalis or sulphonal or trional, are better. 

Dr. Neale reported the following case of puerperal mania : Mrs. 
D., white, 38 years, multipara, delicate, neri^ous temperament^ 
and probably tuberculous. Family history of insanity only on 
father's side. Patient had recently been under gynecological 
treatment, and complained of a fistule discharging into ^vaginal 
entrance, the orifice of which I could not find at my first and 
only examination made before confinement. Was summoned to 
attend her in labor at term during afternoon of May 27tb, 1885. 
Pains, at first scarcely appreciable, gradually increased, and the 
slow, tedious labor was terminated naturally at 12:20 p. m. , May 
29th, 1885. Slight perineal laceration sustained. After labor 
patient continued very restless ; complained of pain in chest and 
abdomen; vomited; and did not sleep until ^^-grain doses of 
Morph. Sulph. had been given hypodermically at intervals of one 
hour. She was delivered at 12:20 p. m., and at 10 p. m. temper- 
ature was 100^°, pulse 112, respiration 24. After a restless 
night, I found patient next morning, May 30th, with temperature 
102°, pulse 112, respiration 24, and complaining of pain in chest 
and abdomen, for which local cause could be found. 

MANIACAL ATTACK. 

At 2 p. M. May 30th, nearly thirty-six hours after delivery, 
patient screamed out with pain in chest and abdomen, and also 
loudly shrieking: '<My back is breaking," became violently 
maniacal, voiding urine freely in bed. I at once gave her 10 
minims of Magendie's solution hypodermically, which was fol- 
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p. Upon immediate consultation with Frof. Mil- 
erperal septicemia complicated by mania was diag- 
e patient was given 20 grains of chloral every two 
ing to effect produced. Sleep followed throughout 
light, but she was maniacal whenever awake. May 
:mper&ture 100^°, pulse 112, respiration 24. Fa- 
9 and better. Mania recurred during the morning, 
ht tympanites developed; lochia became scanty and 
pulse gradually increased. The uterus was washed 
was given internally, together with liberal stimula- 
phine according to mania, sleeplessness, eto. -, but 
died at 6 a. m. June Ist, 1885, 
in Michael. — I have seen only one case of puer- 
It was due to sepsis, had symptoms of melan- 
Lally recovered. She was treated with bromidia. I 
ae cases are associated very often with sepsis, but 
account for all of them; heredity is no doubt a 
causative agent. We should remember that women 
ireditary taint may be attacked during the puerperal 

' Brinton. — I have seen three cases; all went to in- 
the insane; all died. One case had mania in her 
mt and recoverd. With her second child the mania 
she died. In another case the insanity came on the 
y; she was treated at home for some time, and at 
to an asylum, where she died in three or four weeks. 
with Dr. Rohc that chloral and bromide are better 
most cases, there are exceptional cases where the 
ii better. 

eff. — I have had three cases of puerperal mania. 
mt was Irish; the labor normal; the puerperal pe- 
mal up to the fifth day, when her hnsband came 
ind in twenty-four hours she had developed puer- 
She was removed to an asylum, and died in Ave 

ease had eclampsia, which came on before and con- 
-four hours after labor. She developed puerperal 
Thich she recovered at home. She has since been 
has had neither eclampsia nor insanity, 
ase was treated at home without success, and was 
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afterwards sent to a private asylam, where she apparently recov- 
"ered. Daring the following five years* she was well most of the 
time, bat finally committed suicide. 

Dr. Ashby. — I have seen only one case of puerperal insanity, 
and that not a violent one. There was a bad family history, and 
she had had slight attacks before she was confined. She recov- 
ered, but has not been perfectly sound. 

I have had two cases after laparotomy in which I consider 
sepsis to be the direct cause. In one case, seven days after 
operation, pus collected in the pelvis, and she became wild and 
maniacal. Three weeks afterwards the sepsis cleared up, and 
she recovered. The second case occurred recently. I removed a 
large pus sac, which ruptured, and I used drainage. At the end 
of seventy-two hours she developed mental trouble; jumped out 
of bed ; tore open the wound ; but finally recovered without a rise 
of temperature above 100°. When the wound was completely 
healed the mental trouble disappeared. 

Dr. G. Lane Taneyhill, in closing the debate, remarked that 
he had mentioned septicemia as a cause, but did not dwell on it 
in speaking of treatment, for none of his seven cases were trace- 
able to septicemia. Four recovered, two died, and one went into 
profound melancholy. He did not agree with the modern gyne- 
cologists that < * nearly all the cases of puerperal mania are attrib- 
utable to septicemia. " He could even in these days administer 
morphia hypodermically in large doses to the raving puerperal 
maniac in preference to giving sulphonal or paraldehyde. Yes, 
he proposed and did use mechanical restraint in certain cases of 
this disease, when the wild woman, after a struggle of four hours 
of excitement, was not bodily controlled by the nurses, and con- 
tinued to resist strong anodynes administered in different ways. 
It must be remembered his paper exclusively contemplated those 
cases characterized by furious delirium. 



Physicians on a Strike. — The daily papers state that the 
physicians of Mt. Vernon, N. Y., are on a strike. They have 
announced that they will not examine lunatics, because the Board 
of Supervisors of Westchester has cut down the charge from $10 
to $5 for each case. There are two insane prisoners in the Mt. 
Vernon jail waiting the result of a doctor's verdict. 
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Book Hcmeips. 

Materia Medica, Pharmacy, Pharmacology and Thera- 
peutics. By W. Hale White, M.D., F.R.C.P. Edited by 
Reynold W. Wilcox, M.D., LL.D. 12mo. pp.661. Second 
American Edition, Thoroughly Revised. [Philadelphia: P. 
BlakistOB, Sen & Co. 1894. Price, ♦3.00. 

A good book on materia medica and therapeutics is always a 
■welcome visitor to a physician's desk, and always finds a promi- 
nent place in his library. This is more especially the case if 
«aid book is one full of information condensed in such a manner 
as to give the desired information without entailing the necessity 
of wading through innumerable pages in order to gain it. The 
book before us is just of such a character, and its worth is well 
attested by the fact that it has passed through the test of a first 
edition successfully. In this second edition we have evidence 
of the careful revision of the American editor who has made 
numerous valuable editions to bring it up to date. We are forced, 
however, to take some exceptions. We cannot understand, for 
instance, why this work, like so many others, does not mention 
sulphide of barium, which is one of the most frequently employed 
•depilatories. The dioxide of the same metaloid is mentioned 
and its employment is certainly more restricted than the other 
salt. This is the more strange when patented drugs such as anti- 
pyrine and aristol are given place. 

With this and a few similar exceptions the work is singularl}^ 
tjomplete and is thoroughly reliable so far as doses and thera- 
peutic properties are concerned. We anticipate that this edition 
•will meet with a large and more rapid sale than its predecessor, 
-especially in view of the elegant manner in which it has been 
gotten up by the publishers. 

Die Histopathologie der Hautkrankheiten. Bearbeitet von 
Dr. p. G. Unna. 8vo. pp. 1,225. Mit 1 Chromolithogra- 
phirten Quarttafel. [Berlin: August Hirschwald. 1894. 

The Histopathology of;Skin Diseases. By Dr. P. G. Unna. 

This is the first formal work of the celebrated dermatologist of 
Hamburg, and it more than sustains the great international reputa- 
tion which he has so deservedly earned. It embraces his labors in 
the pathology and microscopy of skin diseases for many yeans past, 
and is a monument to his painstaking labors in the researches 
he has pursued as well as to the accuracy which has always 
<;haracterized his researches. The book before us is a monu- 
mental work, and, without doubt, the best which h^-s ever been 
issued upon the subject as well as the most comprehensive and 
exhaustive. Every known skin disease is considered from a his- 
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tological point of view; even such as have been seen but very 
seldom. 

The method of treatment of his subject adopted by the author 
is that of taking up general processes, such as an anemia or 
hyperemia, and giving them full consideration from a pathologi- 
cal point of view as well as histo-pathologicaily. When special 
diseases are taken up a short condensation of the principal points 
connected with the appearance of each disease is first given as a 
sort of introductory note. Then follow the histo- pathological 
observations, and then a bibliography of the pathology. In 
these pathological remarks and observations an idea may be 
formed of the immense amount of work which Unna has done. 
They show what an indefatigable worker he is, always guided by 
the most advanced scientific methods. They also explain his 
brilliant success as a teacher. He leaves no obscure corners, but 
illuminates every part of his work in such a manner as to render 
it perfectly clear and comprehensible to anyone who has ever 
handled a microscope and stained a section. 

We cannot enter into a detailed critique of this really stupen- 
dous masterpiece, but it may be safely predicted that it will 
wield a most potent influence upon the dermatology of the future. 
It will stimulate to more careful and minute researches by many 
who have, unfortunately, endeavored to be dogmatic in their 
dicta. This alone is sufl3cient to place this work in the foremost 
scientific rank of the medical works of this century. It also goes 
to show the progress which has been made since the first work 
on the subject — the small book of Gustav Simon — appeared in 
1848, not fifty years since. We are proud to see the work be- 
fore us, and still more so that its author is our friend. 

One regyet which we must express is that only one plate ap- 
pear. Illustrations in conformity with the text and of an equal 
degree of excellence would certainly make it still more invalu- 
able, if we may be permitted the expression. However, the 
pathological illustrations of the work of Leloir and Vidal, which 
have just been completed, may be employed with profit in con- 
junction with the text of Unna. Still, the same work by the 
writer of the book before us would enhance it to a degree such 
as no factitious aid from any author could equal, and certainly 
not excel. 

We hesitate to recommend the work to dermatologists, as such 
advice would be superfluous. We cannot conceive of anyone 
especially interested in skin diseases as being capable of doing 
without it. To others, such as are interested in pathological 
work we would say : get the work and study it faithfully, for it 
will open histo-pathological avenues such as will prove of the 
utmost value in all your researches. We could continue our 
praises of the work, but it is so excellent that it does not require^ 
them — ^' Good wine needs no bush." O-B. 
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A Treatise on Diphtheria. By Dr. H. BotrEOET. Translated 
by E. P. HoRD, M.D. [Detroit: fJeo^e S. Davis. 1894. 
Price, 25 cents. 
One of the Physicians' Leisure Library which has gained such 

great popularity that it is in constant demand. It is practical in 

scope, and useful as well as reliable. 



Citerary Hotes. 

Books Received. — The following books have been received 
daring the past month, and are reviewed in the present numbei 
of the Journal: 

A Treatise on Diphtheria, by Dr. N. Boai^et. Translated by 
E. P. Hnrd, M.D. Physicians' Leisure Librarj-. [Detroit 
Geo. S. Davis, 1894. Price, 25 cents. 

Materia Medica, Pharmacy, Pharmacology and Therapeutics, 
by W. H. Hale White, M.D., F.R.C.P. Edited by Reynold w! 
Wilcox, M.D., LL.D. 12mo,, pp. 661. Second American Bdi 
tion, thoroughly revised. [PhQadelphia: P. Blakiston, Son <S 
Co., 1894. Price, »3.00. 

Die Histopatholc^ie der Hautk rank bei ten, bearbeitet von Dr, 
P. G. Unna. 8vo., pp. 1225. Mit 1 Chromolithi^raphirtei 
Qnarttafel. [Berlin: August Hirschwald, 1894. 

A New Surgical Work. — "A System of Surgery," editet 
by Frederic S. Dennis, M.D., and John S. Billings, M.D., is an 
nounced by Lea Bros. & Co. as shortly to appear in three imperia 
octavo volumes. The list of contributors embraces such names ai 
W. T. Bull, Charles McBurney and Robert F. Weir, of New York 
Councilman, Porter, Richardson and Warren, of Harvard; Car 
malt, of Yale; Keen, White, Roberts and Wharton, of Phila 
delphia; Welch, of Baltimore; Park, of Buffalo; Conner, ol 
Cincinnati; Mudd, of St. Louis; and Senn, of Chicago. 

The German-American Medical Journal is a comparativeli 
new monthly octavo, published in St. Louis at the subscription prici 
of one dollar per annum. Drs. Gustavus Blech and Francis T 
B. Fest are the editors, and we can say for them that their edi 
torials are fearless and to the point. Whilst the major part o 
this journal is in German, some very pungent editorials appear ii 
English, and we might advise the unwary, in the langai^e of thi 
old Pompeiian — cave canem. The journal should certainly prov< 
a success with such a large list of German- American physician: 
in practice in this country. 
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Mississippi Valley Medical Association. — The Twentieth 
Annual Meeting of this well-known organization will be held, a& 
previously announced, at Hot Springs, Ark., November 20th^ 
21 Bt, 22d and 23d, 1894. 

The general committee of arrangements held their formal meet- 
ing on September Ist, in the city of St. Louis, there being pres- 
ent, in addition to the committee. President Scott, of Cleveland^ 
Vice-President Strauss, of St. Louis; and Secretary Woodburn, 
of Indianapolis. Dr. T. E. Holland, of Hot Springs, presided. 
All of the preliminary arrangements for the meeting of the asso- 
ciation were completed. 

Owing to the hearty co-operation of the railroads, the arrange- 
ments in this direction will surpass those of any previous meet- 
ing. On motion of Dr. L N. Love, of St. Louis, a committee 
of five railroad officials was appointed to secure the desired re- 
duction of rates. This committee consists of Messrs. Townsend, 
Crane, Snyder, Wishart and Ives. 

The interest and enthusiasm manifested in all parts of the 
country concerning the meeting in November is certainly remark- 
able. The fact that Hot Springs is to be the place of meeting is 
probalbly an inducement for many to 'attend. From the large 
number of favorable responses to his preliminary announcement 
the Secretary feels justified, even thus early, in predicting an at- 
tendance double that of any previous meeting of the association. 

Let every doctor who can possibly leave home for a few days 
go to Hot Springs in November. Let him take his family and 
his friends, and not only a profitable meeting, but a royal good 
time will reward him for the exertion. ' 

Frederick C. Woodburn, 

399 College Ave., Indianapolis. Secretary. 

Death of Beaven Neave Rake, M.D. Lond., L.R.C.P., 
M.R.C.S. — We much regret having to record the death of Dr. 
Beaven Eake, the well-known leprologist, which took place at 
Port of Spain, Trinidad, on August 24th. The sad news reached 
the Colonial Office direct by telegram, the cause of death being 
attributed to fever, and afterwards among the many friends in 
this country to whom Dr. Rake was endeared, the announcement 
of his untimely decease called forth many expressions of regret 
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y. Dr. Rake was bom in 1858, at Fordingbridge, 
< his father, Mr. Thomas Beaven Rake, whose death 
recorded, was in practice. He received his medical 
Gay's Hoepital, where his career was a distinguished 
'6-77 he won the Joseph Hoare First Prize, value 
iente of the second year. In 1879 he gained the 
v Prize, and subsequently obtained First Class Hon- 
line. Honors in Obstetric and Forensic Medicine at 
y of London. Before becoming qualified he gained 
; Guy's Pupils' Physical Class for an essay on "The 
of the Functions of the Brain." In 1880 he became 
on at Guy's Hospital, having taken the diplomas- 
d L.R.O.P. in the previous year. In 1882 he re- 
igree of M.D. at the University of London. It waa 
lis that he was elected to the post of Superintendent 
rnment Leper Aeylum in Trinidad. Proceeding ta 
in 1884, in order to take up the duties of his new 
, it may be said that from that moment his life work 

reports on the, Trinidad Leper Asylum were soon the 
ringing him into favorable notice, and of showing 
destined to achieve for himself a distinguished name 
ity on that loathsome and little -understood disease, 
s in question were valuable contributions to the lit- 
le subject, and will ever remain as a testimony of the- 
staking, conscientious manner with which Dr. Rake 
the duties of his responsible post. In consideration 
which he had done in leprosy the Royal College of 
London, appointed him as their representative on the 
amission, which, as is known, was formed in connec- 
le National Leprosy Fund. In the volumes of the 
%mal, which were edited for the Committee of the 
r. P. S. Abraham, the full views on the subject of 

by Dr. Rake are concisely given. Some of these 
>e stated. He considered, for example, that the 
eprous contagion was not proved. Personally, ia 
{ had never come across any histories of contagion, in 
patients, and what evidence he had obtained had 
the reverse. He declined to admit, moreover, that 
ge on the question of the inoculation of leprosy was 
rove that inoculation was possible. Again, so far as 
i concerned, he believed that if leprosy was hered- 
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itary, it was so only to a very limited degree, as poblished facts 
showed ; and he farther laid down that at present next to nothing 
was known of the way in which leprosy was propagated, and that 
onr hope of pn^^ress lay in a close stndy of the leprosy bacillus, 
both within and withont the hnman subject, when introduced 
into countries hitherto free from the micro-organism altogether, 
or, at all events, in recent times. In conjunction with Dr. G. A. 
Buckmaster he conducted an inquiry into the question of the 
communicability of leprosy by vaccination, the conclusion of 
which was that the evidence showed that the risk of transmission 
of leprosy by vaccination was so small that for all practical pur- 
poses it could be disregarded. 

The death of Dr. Beaven Rake will be keenly felt by all his 
friends. His personal qualities were such as to gain for him 
popularity wherever he went. Characteristically quiet and unas- 
suming in demeanor, straightforward and warm-hearted, it was 
not surprising that he should have gathered about him a large 
circle of friends. Much sympathy has been expressed for bis 
widow and young family of three sous at the loss which they have 
sustained. 

Such is the eulogistic notice which appeared in a recent number 
of the Medical Press and Circular, of London. Dr. Rake was 
a frequent contributor of most valuable articles to the pages of 
the Journal, and had it not been for his untimely death more 
would soon have appeared. The writer knew him personally as 
a broad-minded, cultured gentleman of most high attainments. 
Dermatology has suffered a severe loss, and we desire to extend 
our most sincere condolences to his bereaved family. 



Cocal Znebical Znattcrs. 

The Hospital Clinics. — In our last number we alluded to 
the changes proposed by the City Board of Health in regard to 
the clinics at the City Hospital. Since then a decided reversal 
of the decision has been reached, so that each regular college 
will have an afternoon at the institution for its clinical lectures, 
as it has had in the past. Threats are made that this is merely 
to continue during the coming winter session, and that thereafter 
the radical change which was proposed will be put in force. It 
is a matter deserving of serious consideration, which will occupy 
some of the attention of our colleges. In the meantime, the 
City Hospital is undergoing cleaning and painting, so as to present 
a good appearance preparatory to the coming course of lectures. 



itlisccUaneous Hotcs. 

We Congratulate the Belcher Water Bath Co. 

Iqk established such an elegant bath hoiue. We 
oaiy will the physicians of the city and aurrounding co 
aeivesor the bene flt to be derived by tbeir pailentB 
baths properly administered, bot that the people e 
tbem more pleasant than the ordinary baths, without 
creaae in expense. 

Oascara Sagrada for the Elimination of 
seems to be the accepted opinion that the pathology of 
a matter o[ detective ellmlDallon than ol excessive t 
says " certain symptoms arise in connection with i 
tissue metabolism, more particularly of thenitrogeno 
this faulty metabolism if long continued may lead to 
deposits in the joints, acute iDdammationB, and ai 
disease-" 

Not getting the desired results, I was led to drop 
antilllhics, and rely simply and solely upon a single 1 
Sagrada. Repeated trials have convinced me that th< 
ism is more quiciily remedied with this drug alone tha 
or combination a. 

Mra. O., aged G6, was for years subject to uric-i 
without getting relief. I exhibited the aromatic fluii 
made by Parlie, Davis & Co., in ten to fifteen drop do 
times dally as demanded, flnaliy settling down to one > 
close of the day. The effect was not at once apparen 
weeks there was marked amelioiation of the aggra 
and in lour weelis the swollen jolnta had almost resun 
pearance, the soreness having nearly disappeared. 
(two months having elapsed) tbere is no complaint t 
remedy is continued. No change was made in the dii 
more fully test the remedy, and am fully sattsfled thai 
were due solely to the Cascara. 1 have tried other bt 
but they have not been satisfactory, hence I have cc 
fluid extract above alluded to the only one upon wich 
rely. It neverfails, hence my preference. — DOCTOR ' 
in the Medical and Surgical Beporter, July 14. 1894, 

Bnlarged Prostate.— Dr. Wm. A. Jaclt, the Ac: 
amlner in the United States Bureau of Pensions, Wa 
reports the following case ; 

In a recent case of enlarged prostate and inflammi 
of the bladder, which heretofore had not seemed to y 
I put the patient on Tritica, a favorite remedy of Dr. 
of London, in bladder troubles, manufactured by th< 
Company of Chicago. I find that the results area 
After taking one bottle my patient reported himself i 
mediately made examination per rectum and found 
had assumed its normal proportions and the bladde 
dition. This remedy is certainly all that ia claimed f 

Habitaal Miscarriage.— M. D. Makuna, M.B 
Med. University, Bombay, 1876, Trebeebut, Sbondda 
says: I have much pleasure in expressing my satisfac 
suits I have obtained by the use ol Aletrls Cordial, 
tients who had miscarried three times previously, too 
during the last three months of pregnancy, and was d 
healthy boy. I ordered it at her own solicitation, as 
much ease and comfort after tbe use of the flrst bottle 
ing II to two more patients, who have miscarried sev 
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am In hopes of good reaults. I coosider It a valaable addition to 
liarroacopceU, on account of its antispasmodic and nerve-tonic 
rtioDs, and I ebould not like to go without it, 
Irty Years' Experience.— For thirty years I have used Syrup 
: Hypophosphltea and ChurchiU's Formula eince its iniroduction 
American tnarJcet through Dr. McArthur. Itis certainly one pi 
!8t, if not the beat, I tiave Icnown In the practice of medicine. 

I remarlfable for its combination of all the ingredients which are 

II blended together in it. and gives satisfaction to the patient and 
is to the practitioner. Henrv E. Dwioht, Itl.D., Philadelphia, 
e Mclller Drug Company, of 2112 Lucas Place and 721 
t Street, St. Louis, appreciating the tendency towards a general 
le in values, take tbe initiative with their Elliott Saddle-Bags, and, 
i be seen by their advertisement, make the following very low 
:; Small, 24 vials, $6.00; large, 30 vials, S7.00; extra large. $8.00. 

receipt of price the Elliott Saddle-Bag9 will be delivered, 
es prepaid, to the nearest express office. 

lates not to be Preferred. — Pain, being conservative, is 
times unkind and must needs be moditted ana controlled. Re- 
!B like morphia, which tie up the secretions, are Often objection- 

Antikamnia has no such unfavorable effects. As a reliever of 
Igia, dependent upon whatever cause, and rheumatism and gout, 
t great value. In the intense pains ever present in the pelvic dls- 
ices of women, cellulitis, pyosalpinx, et. al., it Is to be preferred . 

B drug, for convenience and accuracy ol dosage, is now pre- 
:d, to a great estent. In the tablet form. Patients should be in- 
ed to crush the tablet before taking, thus assuring celerity. Tbe 
facturers have thrown around tbeir product the security of 
Lily protected packages, for both powder and tablets. And each 

bears a monogram indicating its composition. Physicians 
1 therefore insist on the presence of these conditions. 
tlce. — Physicians who employ Iron in their practice should b« 
y interested in a new Iron preparation recently introduced to tbe 
Ml profession by Frederick Stearns & Co., Detroit, Mich., called 
oterrum (Blood Iron). This is a natural proteid compound asepti- 
prepared from fresh bullock's blood, and put up in3 grain Pilloids 
lills), with a highly soluble coating. F. Stearns & Co. claim 
Haemoferrum to be tree from all the objectionable features bitb-, 
ttending the administration of Iron in other forms, it being ex- 
ly soluble, pleasant to the taste, agreeable in odor, is readily and 

assimilated, and neutral in reaction. Furthermore it is non- 
ipating (a valuable characteristic), non-irritating and non- 
lous, even in large doses. 

erever introduced it has been warmly received by the medical 
ision. and has the cordial indorsement of the most prominent 
cians in Detroit, in which city it has been thoroughly tested 
ally. Dr. Hal C. Wyman, Professor of Surgery in the Michigan 
re of Medicine, states; "The Pilloids of Haemoferrum (Steams') 
in my hands proven a splendid tonic. In wards of the Detroit, 
lal we have learned to depend upon them in the preparatory 
oent of patients who must undergo severe surgical operations, 
ley have proven useful in theestabllsnment of convalescence." 
^moferrum is especially valuable In treating ca^es of Anaemia 
hlorosis where the blood is deficient in Iron. Messrs. Steams & 
ill take pleasure in mailing samples of the preparation, with full 
ptive literature, to alt physicians who are interested, and on re- 
of ten cents will forward a full-sized package containing 100 
Is, a quantity sufflcient for a thorough clinical test. Write them. 
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Notes on Lithium. By Enno Sander, Ph.D., late Professor of 
Materia Medica at St. Louis College of Pharmacy; Ex-Presi- 
dent of the American Pharmaceutical Association, St. 
Louis, Mo. 

When Augustus Arfvedsou, a Swedish student at Upsala, pre- 
sented to his friend and teacher, the celebrated Berzelius, the 
new substance that he had separated from the rare granitic 
mineral petalite^ found at the mines of Uto6 in Sweden, and 
which he had determined to be an alkali, he requested Berzelius 
to suggest a suitable name for it. After much thought, they 
finally decided to call it lithium (Grreek, lithos^ a stone), because 
it was the first alkali that had been obtained directly from the 
mineral kingdom.* 



I *Just now, while most physicians are better acquainted with the therapeutic prop- 

l erties of lithium than with its history as an element, I deem it proper to resurrect the 

^ true etymology of the word, as I find that many members of the profession connect 

f its derivation with its solvent properties towards the stonelike concretions formed 

in the kidneys and bladder by uric (formerly called lithic) acid. This remarkable 
\ property, which earned -for it the significant appellation of "lithontriptic," was not 

I discovered until twenty-five years after the separation and naming of the element— 

I' a discovery which, while a mere coincidence, would have been hailed with delight, 

had it occurred in other days, by the adherents of the "doctrine of signatures," who 
believed that every substance in nature which possesses any medicinal property indi- 
cates the same by some well-marked characteristic or appellation. Thus eye-bright 
(euphraaia officinalis) was deemed sovereign in diseases of the eye; saxifrage as a 
lithontriptic, etc.— (The author.) 
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Lithium, symbol X«\ the elementary substance, appears as a 
silver white, soft metal, whose specific gravity is only 0.50, or 
about six- tenths the weight of water; it is consequently the 
lightest of known metals. Its chemical equivalent is 7, and its 
atomic volume 11.9. In the spectrum it is recognized by a 
beautiful bright red line. 

While lithium does not occur free in nature, it is found in a 
certain class of micas, ingredients in the primordial rocks,* in 
company with its congeners, potassium and sodium. The com- 
position of these micas is more or less definite, and consists, in 
the main, of aluminum, the alkalies (lithium, sodium, potassium, 
and even caesium and rubidium), small quantities of iron, and 
manganese combined with silica and fluorine. Where, however, 
aluminum is replaced by iron or manganese, or both of them, 
phosphoric usually replaces the silicic acid ; as, for instance, in 
amblygonit, lithiophilit, triphylin, etc. The lithia micas which 
are found in the granitic rocks of New England have been fully 
described by F. W. Clarke, of the United States Geological Sur- 
vey,! whose report contains also a number of analyses of the 
most important specimens. They are met with all over the 
world, although seldom in sufficient quantities to render the 
extraction of lithium profitable. These granitic rocks become 
gradually disintegrated under the combined influence of water 
and the atmosphere, with their accompanying gases, and the 
ingredients rendered soluble by the influences named are leached 
out, and the solutions stored up to reappear in mineral springs. 
These, flowing into brooklets, and thence into rivers, finally 
reaching the ocean, permeate the alluvial soil, and from this are 
taken up by growing plants. From the latter they pass into the 
animal organism, and thus it is that mineral constituents, like 
lithium, are distributed throughout nature, organic and inor- 
ganic. Sometimes they occur in such minute quantities that 
their presence is discoverable only by means of the spectroscope — 
that wonderful instrument by which we are enabled to analyze 
the light of the fixed stars and declare their constituent elements, 
though the agency through which the message comes to us, light, 
may have been thousands of years on its way. 

Although the minerals in which lithium occurs are found in 



* Dleulafait, Comptes Rendus, March 24, 1879. 
t Bulletin 42, U. S. Geological Survey, 1883. 
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- Since its discovery the world I 
incipal supply of the salts of lith 

describes the processes used t 
of lithium carbonate, including t 
Ich are very similar to the methoc 
ithera. The following is a resw. 
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lumps have been formed. Heat i 
1 is driven off, and the residue ia c 
>t, is leached with boiling water, 
iidue of almost pure silica. The 
'ith potassium sulphate, which, 
)sent, forma cryatals of potash 

the alum cayatals is concentral 
:h process alum continues to bi 
d to precipitate any possible resid 



-•A * 



268 



Original Communications. 



[November^ 












* • 

i'^  > 



"■( .. 



which the liquid is filtered off. Barium chloride is now added ta 
the filtrate, and the sulphates present converted into- chlorides. 
The liquid is drawn or filtered oflf, evaporated to dryness, and the 
mass treated with dilute alcohol. From this solution the alcohol 
is recovered by distillation, and the watery residue treated with 
ammonium oxalate, which precipitates the lime, iron, etc., still ia 
the solution. The liquid filtered off from the precipitates, and 
containing all the alkalies in the form of chlorides, is further 
concentrated and the concentrate treated with ammonium car- 
' bonate. This throws down the lithium in the form of the car- 
bonate salt (Li 2 CO 3) which is washed with alcohol of 60 per 
cent. , and thus freed of impurities. By this process lepidolith 
yields about S.per cent, of lithium carbonate, equivalent to 1.51 
per. cent of metallic lithium. 

For a score of years after its discovery by Arfvedson, as- 
mentioned in the beginning, lithium received but little attention. 
Berzelius gave it a bare mention in 1824, and it is merely alluded 
to by others, who found it in the waters of the various springs in 
Bohemia and elsewhere. In 1841, Lipowitz published a paper in 
the Annales de Chimie et de Pharmacie, in which he reviewed 
the combinations of lithium with various acids, and dwelt par- 
ticularly upon its marked affinity for uric acid, with which it 
forms an acid salt, ' < the most soluble of all the urates, being 
soluble in 60 parts of water at 122 degrees F., and not separating' 
therefrom on cooling."* Dr. Alexander Ure, in 1843, refers to 
it as a remarkable solvent of sodium urate, but his use of the 
substance in practical therapeutics was rendered impossible by 
its scarcity and high price, and it was not until 1858 that it 
again attracted any attention in therapeutics. About that year 
Sir A. B. Garrod writes that he *< commenced the administration 
of lithium salts as an internal remedy, both in cases of uric acid 
diathesis connected with gravel, and likewise in chronic gout, 
and was much gratified at the results." But he- subsequently 
adds, * ' the great bar to the free use of lithium salts in medicine 
has been their expense."! 

The price of the remedy, however, does not seem to have 
deterred Garrod from its continued use, since we find him, in the 
treatise referred to, devoting a very considerable space to a 



* Ann. Chlm. et Pharm., vol. xxxviii, p. 352. 

t Treatise on Gout and Rheumatic Gout, by Sir A. B. Garrod: first edition 1860^ 
tliird edition 1877, pages 368-369. 
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of lithium and potassiam that 74 parts of lithiom car- 
possess the same acid saturating power and are likely to 
! as mnofa uric acid as 138 parts of potassium carbonate." 
bursting power, however, is confined only to the carbonate 
irectly to the citrate (which becomes converted into the 
.te within the organism) ; but '< it is extended to a number 
iral waters containing lithia, generally moe traces of it, 
standing the fact that what there is of lithium in thwe 
generally occurs there as chloride or sulphate, salts which 
directly or indirectly act as alkalies and possess no solvent 
in uric acid." 

3 such rational arguments are convincing to all reasoning 
lo, in fact, never entertained a different opinion to that 
Bd by Siel)old, they are eminently dissatisfactory to those 
ate of "God-given," "Heaven-endowed" fountains of 
"medicines wrought in the laboratory of Nature," and 
s ready to apotheosize lithium and place it in the firma- 
ongside of Hygea, or with the benign goddess of Crreek 
tgy who hovered over mineral springs and endowed them 
iftling virtues. This idea seems still to be a favorite one 
me mineral-spring proprietors, whose cards and advertise- 
Lsplay conspicuously the winged female with scanty drapery 
ill regard for the proprieties. 

iccurrence of lithium in natural waters is necessarily lim- 
t merely on account of the limited amount in which it is 
but more especially on account of its existence always in 
tlion -with the most insoluble constituents of the pritnor- 
■ks. One need not therefore be surprised at finding that 
■age content of the lithium salts in mineral springs is not 
tan 4 parts in 100,000 of water, or say 1 grain in 

8. 

ipite the long list of ' lithia springs, ' whose advertisements 
in the medical and secular Journals of the day, the actual 
of those containing upward of four grains of lithium 
late (equal to about two and flve-tenths grains of the dry 
te) to the gallon, is but fifteen,"* and this amount has 
duced by more recent analyses in which more accurate 
j for the estimation of lithium were followed. 

VaterB. St. Lotrig Mbd. ams Subs' 
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The four experiments of Gorsky ought to be mentioned also, 
which he carried out in the year 1889, at the laboratory of 
Loersch, at St. Petersburg, on healthy men, each lasting twenty- 
four days, and by which he arrived at the conclusion that < « car- 
bonate of lithia administered in gradually ascending doses, from 
2 to 8 grains a day, with an effervescent water, increased the 
daily amount of urine, and with it the daily amount of the 
excretion of uric acid;" and, he continues, ** it is very probable 
that lithia favors the transformation of uric acid into urea, 
and hence, by freeing the system from the acid, promotes a 
more energetic cellular action. " It would therefore seem that 
the usefulness of lithium salts as a therapeutic agent had not 
yet outlived itself; but, on the contrary, that the salts will long 
continue to be employed as a great alleviator of human suflfering. 
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The Cod Liver Oil Question. By Edgar F. Billings, M.D., 
Boston, Mass. 

Among the many disputed questions of therapeutics, few are 
attracting more attention to-day than the question of the relative 
value of the different preparations of cod liver oil which are 
brought to the attention of the physician. 

Unquestionably, cod liver oil enjoys an enviable and unsur- 
passed reputation in the treatment of wasting diseases, and this 
reputation is wholly merited. Every physician can recall many 
instances when its persevering use has done wonders for the 
patient suffering from anemia or tuberculosis. The question is 
not as to the value and reliability of cod liver oil, but as to how 
it may best be exhibited. 

In what does the value of the oil consist? Of course, almost 
its whole bulk is made up of the fatty oils which give its charac- 
teristic appearance. Combined with these, there are minute 
quantities of iodine, bromine and phosphorus, and certain alka- 
loids and bile salts of a very complex chemical nature. Careful 
experiment in the French and German laboratories has proved 
that these alkaloids and salts exert, even when extracted from 
the oil, a marked effect upon the system, this effect being chiefly 
diuretic and stimulant. From this it is inferred by some investi- 
gators that the beneficial effect of cod liver oil comes entirely 
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xtractlve principles, and, as a reBult of this theorj', 
prominent pharmaceutical manufacturers have put 
Is of the physicians so-called "cod liver oil " prepar- 
1 contain no cod liver oil whatever, but instead, a 
tity of these extractive principles. Now, do these 

contain "all the active medicinal constituents of 
" as their proprietors claim ; and is it advisable for 
a to give up cod liver oil and to prescribe these 
eparations? 

ihysician knows from experience, the most apparent 
le exhibition of the oil are enrichment of the blood 
ipid increase of fat But, as has been stated above, 

these extractive principles of the oil is almost 
itic and stimulant. Will this alone account for the 
ed upon the system? It seems to the writer that 

in the oil a combination consisting chiefly of the 
arates and oleates of glycerine — the oleate making 
>f the oil. Is not the assimilation of these fats an 
I of the process of " system building " which results 
inistration? 

18 of neuralgia, which resist the ordinary remedies 
lase, will snccamb to the plentiful assimilation of 
luch cases cod liver>oil gives better results than any 
'his fact certainly points to the conclusion that the 
important part in the effect of the oil upon the sys- 
authorities, as Dr. Brunton, of the Eoyal College, 
! oil as a food rather than as a medicine. Dr. Brun- 
Its therapeutical use depends on two properties — 
>rption and its ready assimilation." 
 interesting physiological experiments have been 
^ eminent investigators in order to throw some light 
on, and these seem to point definitely to the conclu- 
insiderable part of the effect of the oil is due to the 
es which it contains. The experiment of taking two 
ntestine, filling one with ordinary oil and the other 
• oil, and then replacing them, proves that cod liver 
d much more readily than ordinary oil. Further, 
as shown that the oil is found in minute globules 
! intestine after its administration, and that a larger 
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proportion is thus absorbed when given as an emulsion than 
wImb given plain. This, also, seems to point with no uncertain 
finger to the importance of the fats. Consequently, in consider- 
ing the therapeutics of cod liver oil, we must look upon the oil 
itself as an essential factor, and the iodine, phosphorus and 
alkaloidal principles as only in part accounting for its beneficial 
effect. 

This conclusion makes it impossible for us to admit the claim 
that the so-called *^cod liver oil " preparations which contain no oil 
whatever, but only its ptomaines and other extractive materials, 
have the same therapeutic value as the genuine oil. And yet, 
the combination of the oil with iron, and with the hypophos- 
phites, is a very valuable one. How, then, shall we get a satis- 
factory preparation? The emulsion is too unpalatable for many 
patients; the *« extracts" will not have the full therapeutic 
effect. What we must look for primarily, then, is a preparation 
containing a considerable percentage of pure cod liver oil. This 
need not be very large, as only a small amount of the oil is 
assimilated at a time. This oil must be made palatable by the 
use of aromatics, and the best results will be secured by adding 
from fifteen to thirty per cent of fluid extract of wild cherry, 
extract of malt and syrup of hypophosphites, to bring about 
more effectually the general toning up of the system. 

It seems probable that some way may be found for *< cutting" 
the oil so as to get a solution instead of an emulsion, and com- 
bining that solution with the other remedies just mentioned. 
Such a preparation as this, it seems to the writer, would give us 
an ideal ** tasteless cod liver oil " and satisfactorily settle, for all 
practical purposes, the cod liver oil question. 



The Treatment of Appendicitis. — At the last meeting of 
the board of managers of the University Hospital, the director 
was authorized to set aside certain beds to be used by Professors 
William Pepper and J. William White for cases of appendicitis, 
those gentlemen being engaged in a special investigation of the 
symptoms, treatment and pathology of that disease {Medical 
News). Each case admitted to these beds will thus be studied 
fro9i the outset with reference to both its medical and surgical 
features. It is hoped that the results ma}' aid in clearing up the 
prevalent differences of opinion as to this malady. 
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Selatite Mekits of Catgut and Silk in SoaoEHY. By T. ' 

W1THEK8P00N, M.D.* 

In rummaging throngh text books and mont^raphs, I have bei 
oftentimea struck with the careless and indifferent manner 
which this subject is handled. A few merits and demerits 
each are given and a waste of energy expended on the vario 
modes of their preparation as advocated by the dUTennt opt 

Catgut and silk, both of them, are to be found in the mark 
in various sizes. Silk has the advanti^e in this respect, ins 
much as it is to t)e had much smaller and more delicate th( 
the gut. In comparing their relative strength, we note th 
the silk is bj not a little the stronger, when it is of good qualit 

Twisted or braided silk is the better and stronger artici 
Spun silk is usually made from the outer fibres of the cocoon, 
from wild silk or the remains of the cocoon after the better artit 
has been removed. It comes in special forms nowadays to co 
form to the requirements of the surgeon. Catgut, as obtain 
before surgical operation, is a stiff, elastic and fat-holdii 
material. Its preparation consists in the removal of the fat ai 
in the thorough sterilization of its meshes, or rather an attem 
at thorough sterilization. Now, from its very source, it com 
into, the world of its usefulness septic. It is born, so to spea 
with an hereditary taint. We find it described as the sub-muco 
of the sheep's intestine, although in reality it is the whole g 
minus the outer layer. The gut of the animal is pnt into wat 
for a while and then its outer coat removed with a dull knife 
something of the kind. Following this it is placed in an alki 
solution for some hours, when it is removed, stretched into t 
required thicknesses and dried. In this form we obtain it ai 
put it through further preparation to fit it, it may be, for surgic 
purposes. In this commercial form it will scarcely be question 
whether it is a septic material or not. Now, if one will und( 
take to carefully observe the different modes of sterilization 
this product, and watch from time to time the changes made 1 
operators, one will detect a feeling of unrest and a lack of assr 
ance as to whether the precautions used were sufficient. This, 
course, presupposes failures which could only be accounted f 

•Bead before the St. Louis Medlcfti Socletr, Saturdsr evening, October 15th, IBM. 
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by suspecting the catgut. I believe tiiat neither juniper oil nor 
alcohol will penetrate sufficiently the basis substance of the gut 
to insure complete sterilization in all cases. But, if so or not, 
that is not the pivoted point about which turns the utility o£ the 
material. This I shall speak of in a few minutes when question- 
ing its action on the tissues. Accept the theory, however, that we 
have a sterile article after tedious preparation, we find ourselves 
constantly on the alert to prevent reinfection while it is being 
kept and used at various intervals going to our out-door patients. 
It requires of us, who use catgut, that we take it thoroughly pre- 
pared with us. If we are caught without it, there is no time for 
proper preparation and, as a rule, no means even for a partial 
sterilization. Those who trust to the little oil tanks flavored with 
phenol, obtainable from all surgical supply companies, will, no 
doubt, wish they had not before much surgery is accomplished 
by its use. As prepared surgically, it is a stiff, inconvenient 
thing to use and hazardous to pull through the thin edge of a 
nice plastic operation. To soften to a proper extent for use, it 
has to be put into water and kept there from fifteen minutes to 
an hour. All needles to be used have to be threaded before its 
immersion or in appropriately large ones used afterwards. This all 
necessitates some delay and more handling, with a chance of infec- 
tion meanwhile. As a suture it is too stiff and elastic, producing 
faulty and disproportionate pressure, and when softened it is too 
bulky in proportion to its strength. As softening takes place 
rapidly and digestion too in the tissues, we find that the sutures 
give considerably, being stretched after becoming soggy. This, 
of course, may even allow movement between the opposite sur- 
faces and occasionally gaping of the wound. The knot made is 
insecure and presses unduly on the tissues below, nearly always 
producing an ugly necrosis and slough. This one fact has made 
its use in plastic work very undesirable for cosmetic purposes. 
The part which I consider the most important is this, however, 
that the gut — a proteid substance, softened by the tissues and 
kept warm and moist — offers a most elegant nidus for the cul- 
ture of bacterial organisms. Here they grow unattacked by 
phagocytes, which cannot penetrate the gut sufl3ciently well, and 
here also we have no opposing anti-toxine applied to check their 
vigorous growth. Large gut thereby offers a stronghold in 
which multiply these organisms unchecked. Even if these or- 
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gut is in reality silk, being the artificial product formed by 
moulding the secretion taken from the true silk glands of the 
silk worm, before he begins to form the cocoon around him. In 
all plastic operations silk is eminently the thing. If it comes in 
contact with irritant or septic secretions, its absorbing properties 
can be remedied with the wax. In ligaturing it has no equal, 
and as a buried suture or ligature we know full well that it does 
no harm, but remains inert until absorbed. 



The Roux Method of Treating Diphtheria.* 

The International Congress of Hygiene has just assembled at 
Buda Pesth. As was expected, its principal sections, first of all, 
took up the subject of diphtheria and of the new treatment of 
this dread disease. In Austro-Hungary alone 20,000 children 
die annually of contagious croup, and Paris itself pays a yearly 
death tribute of 1,200 to 1,500 unfortunate little beings, whom 
science has so far been powerless to shield. 

A great many practitioners, as well as the public at large, are 
wont to accuse bacteriology, the science of microbes, of being of 
no practical value to humanity, and of not going any further than 
to scientifically explain to men why they die, without offering 
them any weapons to fight grim death with. But this time, bac- 
teriology has demonstrated its practical usefulness at the same 
time as its theoretical worth. Thanks to admirable works and 
studies laid before the Congress, diphtheria will henceforth be- 
come a comparatively harmless disease. Whenever the physician 
will be able to take hold of it in time and to apply to it the 
scientific direistions, the mortality will be reduced to scarcely 2 
per cent in cases of plain diphtheria, whereas now-a-days it rises 
to over 50 per cent. 

Three successive steps had to be taken in order to attain such 
magnificent results, and all the scientific men through whose 
efforts they were obtained have personally attended the Con- 
gress. The microbe of diphtheria was discovered by Prof. 
Loeflier, of Greisswald. Dr. Boux brought to a successful result 
Prof. Loeffler's discovery, by demonstrating that said microbe was 



♦Translated from the French, especially for The Medical axd Surgical Joubval, 
by Paul E. Fiquet, Ph.G., St. Louis. 
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The treatment consists in giving the children thus attacked an 
injection of a given quantity of serum of a horse previously vac- 
cinated against the disease, a single injection almost always prov- 
ing sufficient ; Dr. Roux never gave more than two. To all such 
children he usually administers 20 c.c. of serum in one sub- 
cutaneous injection into the hypochondriac region. At once there 
occurs a fall of temperature — an excellent prognosis; within 
twenty-four hours the growth of the choking false membranes is 
arrested; they are detached in thirty-six hours, and the diph- 
theria bacillus disappears from the throat. 

It was February 1st, .1894, since Dr. Roux began applying his 
method at the Children's Hospital. According to his report, he 
would make his daily visit to that special hospital's pavillion, 
supplied with a large quantity of prepared serum, and give his 
treatment to all the children there confined, no distinction being 
made as to their condition (an important point in itself being that 
no selection is made among the patients), the usual mode of local 
treatment remaining the same. He consequently kept up such 
prescriptions as were previously used by the other physicians, 
such as glycerine, salicylic acid, borated lotions, etc. The serum 
being the only new element brought into use, to it alone should 
the supervening changes be ascribed, such changes being suffi- 
cient proof in themselves. During the years 1890-91-92 and '93, 
that is before Dr. Roux's experiments, 3,971 diphtheric chil- 
dren were admitted to the Children's Hospital, of whom 2,029 
died, thus forming a death average of 52 per cent. On the other 
hand, a statistic computed from February 1st to July 24th, 1894, 
and submitted to the Congress, goes to establish that during that 
period, the serum being used on all of the 448 patients, the num- 
ber of deaths was only 109, thus showing an average of 24 per 
cent. The conditions having remained; the same, the difference 
between 52 per cent, and 24 per cent, demonstrates in an incon- 
testable manner the absolute benefit derived from the new treat- 
ment. 

During the above period of time, there were admitted at another 
Paris hospital, the Hopital Trousseau, 520 children ill with 
contagious croup, and 316 of them (or 60 per cent.) died. Dr. 
Roux's treatment reduced this terrible death rate of 60 per cent, 
to 24 per cent. And this is not all: If the child is affected with 
diphtheria only, the serum masters the disease and insures to the 
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child immunity against further attacks ; and all accidents sec- 
ondary and consecutive to diphtheria (often proving so serious), 
such as measles and scarlatina, are rendered infinitely less fre- 
quent. 

Dr. Roux's demonstration was received with enthusiastic ap- 
plause, irrespective of nationalities or specialties. All the prac- 
titioners, who constituted a good majority of the large audience, 
acknowledged that they fully understood the importance of this 
new victory over merciless death. Mr. Flicronymi, Secretary of 
the Interior, occupying the chair, warmly congratulated our fellow- 
countryman, who met with a most decided triumph. 

Dr. Garchan, one of the physicians to the * < Sick Children's 
Hospital," being interviewed, confirmed all the foregoing particu- 
lars about Dr. Roux's discovery, and concluded in saying: *' You 
can see that Dr. Roux's achievement deserves to be considered 
as one of the greatest triumphs of humanity. You may add 
that he is not only an eminently scientific man, but is also full 
of charity and sense of duty. You ought to see him at the 
Children's Hospital, how painstaking, when for hours bent over 
the poor moribund beings, trying to save them from imminent 
death, sparing nothing to alleviate their sufferings, every hour 
risking his own life. One evening I was called to see a poor 
family in the suburb of Montrouge, at the other end of Paris. 
There I found five children, the oldest barely 14, all taken with 
contagious croup. I soon became convinced that their cases 
were desperate ones, and I so remarked to my fellow-physician, 
who accompanied me. There is but one man, I said, who can 
save them: it is Dr. Roux, of the Pasteur Institute; but un- 
fortunately he never makes calls in the city, and the supply he 
has on hand of the prepared serum is hardly sufficient for the 
Children's Hospital service. But try your luck, go and see 
him, and beg of him to come. My advice was followed, and 
Dr. Roux came out at once. "He established himself at the 
bedside of the little sufferers and succeeded in saving four out 
of five. When the parents, wishing to express their gratitude, 
offered him an humble remuneration for so great a service, he 
simply refused to accept anything. * If you have something to 
give away,' said he to them, *go and bring it to the Pasteur 
Institute. In this way you may be instrumental in saving 
other lives.' Such is this great scientist — good-hearted and 
disinterested." 
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J. MARION SIMS. 

The erection of a most artistic statue in New York in honor of 
the late Dr. J. Marion Sims is an exceptional recognition of the 
merits of a medical man. Such tokens of public appreciation 
are indeed rare and far between. We remember but one other, 
the one dedicated to Dr. v. Graefe at the entrance of the Charite 
Hospital of Berlin. The erection of buildings in remembrance 
of B. y. Langenbeck of the same city, and of Valentine Mott at 
New York, by the profession, were likewise designed to fill the 
long want of a domestic scientific centre. 

Unquestionably, the many and valuable contributions of Dr. 
Sims to the advancement of surgery have laid indelible claims to 
merits which will place his distinguished name on the tablets of 
medical history. Others have established the same, yet have 
passed away without similar demonstration on the part of the 
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public and of their professional brethren. Hence Dr. S 
have had other qualities of a high order to attract the m 
and attachment of people with whom be came in contai 
his uaefal life. 

The writer of these lines arrived at the city of Ne? 
about the same (1853) time with Dr. Sims, and very < 
the pleasure of a personal acquaintance with him. 
trusted with the treatment of an older son of Dr. Siir 
joyed the privilege of frequently meeting him and par 
the benefits of his social reSnement and intellectual asi 
The child-like simplicity and trustfulness of Dr. Sims 
with a rare degree of modesty and contentment, placed 
high in his estimation. The more he saw of Dr. Simt 
art, the more he loved and revered him. Without any 
pretense. Dr. Sims acted in every particular as a Ghristit 
man. He never allowed himself to be carried away b 
however formidable the offered provocation might hi 
Wherever he learned that his ability was doubted or th 
of his efforts were pronounced suspected as sheer selflsl 
Sims would remark, that the parties down upon hin: 
know him, and that one of these days they would 1 
better and judge him more kindly. 

Thus it seems to the writer that Dr. Sims owes h 
tion and reverence among a large class of the best pe( 
at home and abroad, as much to his highly estimable 
as to his scientific accomplishments. Certain it is, tht 
friends and admirers have more freely contributed to th 
of his costly statue than the profession which he had 
by his labors for surgical andvancement. 

Many times and oft has the writer looked at Dr. Sin 
and derived the benefit from his inimitable precept and 

L. : 



^Vorking Up a Practice ^The following advertis 
peared recently in an Knglish lay journal: "Skin Dii 
Specialist, who cures every description of Skin Disease, 
a liberal commission to ladies and gentlemen who will 
patients. Every information given by addressing Spec 
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Permatologa an& (5enito*Urinara Piscases. 

Local Treatment of Lupus Vulgaris. — Dr. William S. 
Gottheil, in an interesting article on lupus {Int. Med. Mag.) gives 
the following as the most satisfactory methods of local treatment 
in his hands: The curette. 1. Induce local anesthesia by the 
application to the part of a 10 per cent, solution of cocaine, or 
the subcutaneous injection of a few drops of a 1 per cent, solu- 
tion of the same drug, or by the ether spray, or by the use of 
ethylene chloride. It is usually not necessary to do this in the 
case of males. 2. With the sharp curette quickly and thor- 
oughly dig out a number of the soft nodules. The process is 
much less painful than would be thought. The soft tissue is eas- 
ily removed and there is no danger of injuring the healthy tissue. 
3. In ordinary cases apply a 10 per cent, solution of corrosive 
sublimate in alcohol. In the hypertrophic and ulcerated forms of 
lupus, put on a piece of salicylic-creasote plaster mull. 

The galvano cautery has given the author good results, espec- 
ially when the nodules are small. A fine point must be used, and 
care must be taken that the entire nodule, and not merely its 
centre, is destroyed. The local reaction is of course severer 
than with the curette ; and only a few nodules, and those not too 
close together, are to be destroyed at' one sitting. A finel}'- 
pointed glass rod dipped in pure carbolic acid, introduced through 
the soft skin into the centre of each nodule, and thoroughly 
moved around to break up, cauterize and destroy the nodule, is 
useful. A pointed stick of nitrate of silver may be emploj^ed in 
the same way. 

Total excision and violent and extensive cauterization are 
necessary only in very exceptional cases. We must always be 
careful not to produce a deformity that would be worse than that 

which nature unaided would cause. 

• 

Localized Scleroderma in an Unusual Situation. — J. W. 
Allan Jamieson reports the following case in the British Jcmrnal 
of Dermatology : The patient was an unmarried woman of 54 
who was healthy and strongly built. Four years previously she 
had considerable itchiness, accompanied with burning heat at the 
anus and in the vulva. This had grown much worse during the 
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Case of Arsenical Poisoning. — Dr. John A. Fordyce pre- 
sented to the New York Dermatological Society the following 
case {Jour. Cut. and Genito-Ur. Dia.): The patient was a 
longshoreman who assisted in unloading a cargo of arsenic. On 
his return home in the evening his face became swollen, and the 
next day he was attacked with vomiting and diarrhea, which lasted 
for thirty-six hours. There was also edema of the penis and 
scrotum. At the time of presentation the patient had a small 
pustular eruption on the face, body, thighs and scrotum. A 
number of his fellow- workmen suffered in a similar manner. 
These eases are alwa3^s of the highest degree of interest on 
account of the serious results which may frequently manifest 
themselves, such as ulceration and gangrene of the tissues, or 
perforation of the nasal septum, which is verj^ apt to be mistaken 
for a syphilitic process. 0-D. 



m 



International Congress of Dermatology. — The Third In- 
ternational Congress of Dermatology will be held in London, 
July 31 to Aug. 4, 1895. Mr. Jonathan Hutchinson is the 
president, with a long list of British and foreign vice-presidents. 
Mr. Malcolm Morris is the treasurer, the secretary-general being 
Dr. J. J. Pringle, 23 Lower Seymour Street, London, W. Dr. 
Geo. T. Jackson, of New York, is the foreign secretary for the 
United States. From advices received this promises to be the 
best meeting of the Congress held so far, and the attendance 
will be a large one. Of course, the proceedings will be most 
interesting and valuable. 

An Antiseptic Suggestion. — A contributor to the Medical 
JVeics, Dr. Francis L. Haynes, notes that in examining the neat 
and doubtless thoroughly sterilized packages of surgical dress- 
ings now kept in drug stores, the physician is frequently startled 
to see the druggist open the packages and handle their contents 
with soiled fingers, thus rendering the material unfit for surgical 
purposes. He offers the suggestion that manufacturers carefully 
seal all packages of surgical dressings (and, we would add, per- 
mit the sale only of unbroken packages), and that physicians re- 
fuse to accept any materials the purity of which is not thus 
guaranteed. 



(Excerpts from Kussian, polis 
literature. 

Menstrual Disorders Due to Bot 
Dr. Em, Kahn, of VUna { Vratrh No, 35 
when residing at Narva, St, Petersbui^ 
across many cases of catamenial iireguls 
c«phalu8 latuB (which parasite is wideb 
population of the Baltic provinces). 1 
atructive case is narrated in detail as a 
ing on the subject, A previously health 
ating virgin, aged 19, began to suffer fn 
orrhage, recurring every two or three wt 
occasion for about eight days. The i 
accompanied by severe pain and sometim 
Simultaneously there developed facial 
cardiac murmur, and constipation. On 
the womb was found to be tender, s!ig 
soft. A course of iron treatment uttt 
benefit. After a dose of castor oil, give 
pation, the patient voided a portion < 
measuring 1.5 metre in length, while 
grammes of ethereal extract of male ferr 
portion of the parasite, 6,5 metres loD] 
complete recovery rapidly followed, tt 
health ever since. 

According to Dr, Kahn's observatioi 
bothriocephalus always suffer from mei 
 of which fact he emphasizes the propoait 
ity infested with bothriocephalus iatus, 
of catamenial disturbances the patient's : 
examined for the parasite and its ova," 

Of other symptoms observed by the 
bothriocephalus (both in women and men 
ing igryziishtchiiiii) " pain about the nav 
or pressure in the middle abdominal i 
pupils, and, occasionally — in nervous an 
vulsions. A girl, aged 28, suffered froi 
consecutive hysterical cramps and crj'ing 
disappeared after the expulsion of the ii 
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Syphilis in Bulgaria. — In the Bulgarian Meditzina, 1894, 
No. 5 L, p. 45, and No. 3, p. 3, Dr. Orokhovatz, Okrvjen Lekar 
(District Physician) of the Lovtchansky Okriig (Lovetch Dis- 
trict), contributes a very interesting paper on the sanitary condi- 
tion of his region (with 120,000 inhabitants), from which we 
learn, amongst other things, that, with regard to 90 per cent, of 
the population, the said condition is characterized by * * chronic 
starvation, chronic suffocation, and universal dirt." Amongst 
endemic diseases syphilis occupies a prominent place, only a small 
minority of all villages remaining free from the '-^frenga'" or 
* * novata holezn (new disease), " as the aflfection is called by the 
people. According to the writer's valuation, the total number of 
the syphilitic in his district amounts at the very least to 2,400, 
which constitutes 2 per cent, of the whole population. There 
exist certain good grounds to believe that the infection has been 
originally imported — and still continues to be imported — into 
Bulgaria by those native laborers who every summer wander by 
thousands to Austria, Hungary, Roumania and other countries 
and return home about the winter time. As in Russia, primary 
and secondary manifestations come under medical observation 
and care a good deal less frequently than tertiary ones (the Bul- 
garian proportion oscillating about 1 to 20). And again, as in 
Russia, the life conditions and habits of the rustic people afford 
the most favorable factors for spreading the syphilitic infection 
in all possible '* innocent" or non-sexual ways. 

The following tertiary manifestations are met with most fre- 
quently: 1. Cutaneous tubercular syphilides which most com- 
monly attack • the thigh, the peritrochanteric region being their 
most favorite site. 2. Gummatous growths with consecutive 
degeneration processes, which occur mainly about the throat. 
3. Bone lesions (ostitis, periostitis, necrosis, etc.). Nasal de- 
formities are very common. 4. Peculiar lingual lesions, consist- 
ing in very numerous fissures and scars which traverse the organ 
in all directions, but mostly run longtitudinally. Occasionally 
the scars are seen to penetrate fairly deep into the parenchyma 
of the tongue. The fissures are deemed to result from chronic 
interstitial inflammation ending in cicatrisation of the inter- 
muscular connective tissue. 

Hutchinsonian signs of hereditary syphilis («* Hutchinson's in- 
cisors," interstitial keratitis, etc.) are met with rather rarely, 
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acid (9 per cent.) and corrosive sublimate (1 to 6,000). Incon- 
tinence of urine disappeared in twelve hours after the operation. 
On the third day the woman left quite well. 

Berne, Switzerland. Valerius Idelson. 



The Over-Zealous Therapeutician. — In his address before 
the International Medical Congress, Professor Stokvis, speaking 
of the vagaries of modern pharmacy and chemico-therapeutics, 
said {Ex.): 

* ' The reason of the present situation — or imbroglio — is obvi- 
ous. By the side of the chemist stands the busy practitioner or 
the overwrought professor. Both are oppressed by the sense of 
insufficiency of their art ; neither has the time to observe, reason 
and conclude. It is the professor who publishes with railroad 
haste his observations and impressions, for he is ever haunted by 
the fear lest another should precede him in the new discovery. 
He it is who makes others follow, sheep-like, in the* wake. He 
•constitutes himself a bustling impresario^ always on the lookout 
for a new sensation, agitating himself and the public, and, find- 
ing that he has before him a fickle, unquiet, impatient audience, 
he hastens to deal with new subjects, if not every day, at least 
every week. During the year 1893 sixty-eight new chemical 
products have been recommended to me, this figure not being in- 
clusive of entirely new drugs or their active principles. In each 
case we are told that the new product is of the very first impor- 
tance, of exceptional therapeutic value, and perfectly harmless. 
Fistula d'ulce canit volucres dum dedpit auceps. The wise man 
will not be taken in. He will be guided by therapeutic teaching, 
49uch as that of the immortal Baglivi, the author of the pregnant 
phrase, *Ars tota in observationne, ' or by the teaching of my 
honored friend, Professor Semmola, delivered with all his maes- 
tria Italianni from his chair in the University of Naples — a uni- 
versity which has lately set a glorious example to Europe by 
proclaiming that a drug that is efficacious cannot be harmless. 
Nearly all new remedies have their period of success, be it but 
for an hour, and this is due to ' suggestions, ' either by medical 
men or patients; but, with few exceptions, these panaceas are 
doomed to be laid aside as forgotten and antique curiosities." 
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note any appreciable difference between the action of salophen 
and salicylate of soda." 

Kosenheim also calls attention to the value of salophen in cases 
of tonsilitis, and explains its action on the ground that there is a 
distinct relationship between rheumatism and tonsillar inflamma- 
tions. In acute follicular tonsilitis, he prescribes five-grain doses 
of salophen every two or three hours until the pains and discom- 
fort are relieved, and then at longer intervals. Here he also 
noted the analgesic and sedative qualities of the remedy, and 
the pains and irritation in the throat usually yielding rapidly to 
its influence. In cases attended with marked fever, he usually' 
combined three to five grains of phenacetine with the first two 
or three doses of salophen, and found this combination verj' 
effective. 

Calomel in Hepatic Ascites. — Jendrassik recalls attention* 
{Brit. Med. Journal) to the diuretic properties of calomel and 
its value in cardiac, nephritic and hepatic dropsies. Nephritic 
complications, however, when thus treated, do not yield so satis- 
factorily as do cardiac, and opinions differ with regard to the 
benefits to be derived in hepatic affections. Palma describes a 
series of cases of liver disease, comprising patients with and 
without ascites, in which this condition, when present, was sec- 
ondary. There was a remarkably beneficial result in four of the- 
ascitic cases, the urine being increased three to ten-fold in quan- 
tity, causing disappearance of the fluid in the abdominal cavity' 
and all subjective symptoms; in the other two, treatment gave no- 
results, the patients dying of advanced disease and cholemia. 
Very slight diuresis only, though attended with improvement, 
was produced in two patients whose disease was unaccompanied 
by any evidence of edema or ascites; but great relief was 
afforded with increase of urine to a ninth and last patient suffer- 
ing from ascites due to secondary carcinomatous disease of the 
liver. The calomel was given during successive periods of three 
days, separated by intervals of one to three days, being given 
either in repeated doses of four and one-half to nine grains daih> 
or in quantities decreasing from fifteen to six grains per da}'. 
Two periods sufficed in the 'cases quoted, and stomatitis and 
diarrhea were obviated by means of chlorate of potash gargles 
and opium, the latter only failing rarely and temporarily; na 
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This post-operative nearalgia, particularly in the case of ampu- 
tation, he proposes to avoid in the following way: After the 
limb is removed, even before bleeding vessels are secured, the 
nerve-ends are seized and drawn out as far as possible, the soft 
parts being stripped back with the back of a scalpel. They are 
then cut high up transversely. The cut end retracts deep in the 
soft parts, and it is especially important in Pirogoff's operation to 
divide the bifurcation of the tibial nerve. In shoulder-joint ex- 
cision the divided extremities of the nerves should always be 
carefully sought for, pulled out and cut off. Primary healing is 
also to be sought for as a means of preventing post-operative 
neuralgia, since thus there is a scar tissue. 

Strophanthus in Alcoholism. — Dr. A. P. Skwozow narrates 
three cases of periodical alcoholism treated by tincture of stro- 
phanthus, seven drops thrice daily {Ex.). Prior to administering 
the patient experienced dreadful nausea and great provocation to 
vomitting, though without actual ejection of gastric contents. 
Two or three minutes after taking the strophanthus a sensation 
of heat supervened, with profuse diaphoresis, when the nausea 
disappeared and general comfort succeeded. After the second 
dose the longing for alcohol disappeared. 

The termination of the alcoholic attack entailed no hallucina- 
tion or delirium, whereas during previous paroxysms the drunken 
period had always ended in mental disturbance. 

Dr. Skwozow adds: '^The action of strophanthus is extra- 
ordinary in habitual drunkards. It seems to produce a reaction 
in their organism such as it does not accomplish in any other 
body, whether healthy or diseased. " 

The Value of Combining Heart-Tonics. — Convallaria 
majalis is a simple cardiac tonic and a safe remedy. Its action 
is similar to that of digitalis, but not so marked says Dr. Taylor 
{Clin. Jour.). It causes slowing, and increases the force of the 
heart-beats. But it will frequently be found, in lessening com- 
pensation, that each of the foregoing drugs individually fails 
and disappoints us after a time. Then a combination of all 
three- often produces an effect little short of marvellous. Once 
or twice in recent years I have been called in consultation over 
cases of advanced mitral disease, in which central failure has 
shown itself by extensive dropsy of the limbs, edema of the 
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lungs and liver, and a general water-logged condition of the 
system. On inquiry of my colleagues in attendance as to the 
exhibition of digitalis, the reply has been, ** He has had it." A 
similar response has been given in the cases of strophanthus and 
convallaria. But they had not been given collectively — and 
when this was done, benefit speedily accrued to the patient and 
credit to his medical advisers. 

Mercurial Salve and Nux Vomica in Tetanus. — Dr. E. 
de 'Pietrsi Leone {Wiener med, Prease, No. 15, 1894) reported 
before the Neuro-Psychiatric Section of the recent International 
Medical Congress on three cases of rheumatic tetanus where he 
had obtained excellent results by inunction of mercurial ointment 
in conjunction with 'small doses of the alcoholic extract of nux 
vomica. The inunctions were made in the lumbar region. The 
trismus and contijactions of the pharyngeal muscles soon dimin- 
ished, so that swallowing was again possible. Without drawing 
any conclusions from these few cases he thinks that this treat, 
ment is worthy of trial. [Tetanus is sometimes only diagnosti- 
cated with difficulty from strychnine poisoning. — Trans. J 

Antidote for Carbolic Acid Poisoning. — Schobert recom- 
mends saccharate of lime as an antidote in phenol poisoning, as 
long as the poison is still in the stomach {Pfiarm, Zeit.), After 
it has passed into the intestines, sodium sulphate is the proper 
antidote. The saccharate of lime is proposed as follows: 

gi Fresh quick lime 15 parts 

Sugar 25 " 

Water 1,000 " 

The solution thus prepared contains five per cent, of calcium 

hydroxide. This preparation is also a good antidote in oxalic 

acid poisoning. 

Cream of Tartar in the Treatment of Gonorrhea. — Dr. 

Oteri (Journal de Medecine de Paris)^ has employed the cream 
of tartar in 280 cases of gonorrhea, buboes, chancres and opera- 
tions on the prepuce. On account of its mild action it is of 
service in urethral injections, even to five a day. It subdues the 
inflammation and arrests the discharge. It is possessed of emi- 
nent antiseptic and absorbent properties. In profuse suppura- 
tion in wounds or cavities with sinous or necrosing walls it will 
yield good results if applied locally. In buboes, chancres and 
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syphilitic ulcerations, as well as in balanitis, he has found it a 
good local application. It is cheap, devoid of odor, painless, 
and easily handled. 

Iron Oxalate in Anemia. — Doctor Hayem writes the Wi- 
eiier medicinisc/ie I^esse that he has employed iron oxalate 
for several years in the treatment of chlorosis, and prefers it to 
all inorganic preparations of the metal. He first administers 
during meals two pills, each containing one and one-half grains; 
the dose subsequently being increased to four and one-half to 
six grains, if well borne. 

PHYSIOLOGICAL AND PATHOLOGICAL KOTES. 

Sarcoma of the Kidney. — Doctor T. Ferretti, of Rome, re- 
ports a case of sarcoma of kidney in which the growth was ex- 
ceedingly rapid {Record). The morbid process began in the 
endothelial cells of Bowman's capsule, and soon induced atrophy 
and destruction of the Malpighian bodies. The glomeruli in- 
creased in size, and when they had attained about four times 
their normal volume, a mucous degeneration took place in their 
centre, having the appearance at times of a myxoma; many of 
the glomeruli gradually became confluent. The straight and con- 
voluted tubes resisted the longest the invasion of the round cells 
of the sarcoma. The simultaneous development of the tumor in 
a very large number of glomeruli would point to a common cause 
invading different points. A careful examination failed to re- 
veal the presence of coccidia, which are, in the author's opinion, 
in any case only degenerative bodies, and in no sense the cause 
of the sarcomatous process. 

Hermaphrodism. — In the Western Medical Reporter^ Doctor 
G. Bergenzelli notes the case of an Italian, thirty-eight years old, 
in whom existed the pelvis of a male, and external genitals con- 
stituting a vulva with labia majora, at the superior extremity of 
which was the base of a well formed penis six centimeters long, 
increasing three centimeters during erection. The glans was well 
formed, with a slit in its inferior part ending in a cul-de-sac ; the 
prepuce adhered to the nymphse, and a median raph^ in the 
lower surface led to the meatus and presented in its. extremity 
Pozzi's frenum. The vagina was nan'ow, and digital examina- 
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tion revealed the presence of a uterine neck. Menstruation hud 
been regular since the age of eighteen, and the individual has had 
sexual relations with both male and femUe-^has aborted twice, 
but never impregnated a woman. 

Occurrence of Living Parasites in the Blood and Can- 
cerous Cells in Cases of Carcinoma. — In patients suffering 
carcinoma, Kahane ( Centralbl. f. Bakt. ) finds in blood from the 
fresh growth, and also from the finger tip, minute, irregular, 
ameboid, highly-refractile bodies, which he regards as parasites. 
These show very active rotary and progressive movements. The 
small bodies lie free in the blood stream, and also within the red 
corpuscles. The movements are kept up for an appreciable time 
after penetration of the corpuscle. Kahane thinks that further 
investigation may show morphological and biological points of 
resemblance between these bodies and the plasmodia of malaria. 
Examination in the fresh state disclosed similar bodies within the 
cells of the cancer. The growths examined were epitheliomata 
situated upon the face, prepuce, and cervix. 

Tuberculosis and Bedbugs. — In an article published in the 
Renue de la Tuberculose^ Dr. Dewevere calls attention to the fact 
that tuberculosis may be communicated by bedbugs. A young 
man slept in a bed which had been previously occupied by a con- 
sumptive, and contracted the disease. It was afterward found 
that he had been frequently bitten by bedbugs which had evi- 
dently infested the bed during its use by its previous occupant. 
Six per cent, of these insects captured from the bed contained 
tubercle bacilli. Guinea pigs inoculated with cultures made 
from these bugs died of tuberculosis. Some bugs, which had 
been brought in contact with tubercular spata, several weeks 
afterward, gave rise to active cultures. The bugs probably de- 
rived their germs from the sputa or from infected linen. It is 
entirely possible that fleas may operate in the same way. A 
knowledge of this fact ought to give rise to an active effort for 
the extermination of these vermin, especially in countries where 
bedbugs are supposed, in some way, to contribute to health. 

The Pathology of Tetany. — Carpenter {Jour: of the Amer. 
Med. Asso.) points out that tetany, as a general rule, follows 
upon such diseased conditions of the system as are observed to 
produce morbid discharges from mucous surfaces, whose absorp-^ 
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tion is known to cause symptoms in remote parts of body, due 
to the circulation of septic poison. In all cases of recorded 
observations of morbid processes antecedent to tetany a probable 
sepsis may be inferred, and no other cause common to them has 
so far been discussed. It is, therefore logically necessary to as- 
sign the causation of tetany to this fundamental peculiarity, as 
the antecedent factor, and to consider tetany not as an indepen- 
dent disease, but as a disorder consequent on some one of those 
diseases which generate septic poisons. He believes the disorder 
is now much more rare than formerly, and that this is because 
we now recognize puerperal and intestinal sepsis and make anti- 
septic medication the principal part of our treatment ; and that, 
with the extinction of septicemia, will come the disappearance of 
septic disorders and sequels, and among these of tetany. 

Tuberculous Infection from Scrofulous Lymph Glands. 
— According to Valland, man is rarely infected by inhalation of 
, tuberculosis, whereas animals are usually infected through the 
respiratory tract. This is ascribed to the fact that the tubercle 
bacilli do not float in the air, as is currently supposed, but are 
fixed on the floor and can only be removed mechanically {Ex.), 
Therefore, infection must take place from the floor. In conse- 
quence, animals are always liable to infection by this means and 
human beings only when they come in direct contact with the 
floor, as in childhood. He then proceeds to show that tuber- 
culous infection of the lungs in later life is secondary to the tu- 
berculosis of the lymph glands in childhood, the infectious matter 
being conveyed from the glands to the lungs. In corroboration 
of this theory, he adduced the following interesting figures : In 
101 of 108 tuberculous individuals he found enlarged cervical 
lymph glands ; in the gland the tubercle bacilli remained quies- 
cent for a time, and under favorable conditions they were trans- 
planted to the lungs. He examined 2506 persons and found 
enlarged cervical glands in the following percentages according 
to age: 96 per cent, between the age of seven and nine, 91.6 per 
cent, from ten to twelve, 84 per cent, from thirteen to fifteen, 
69.7 per cent, from sixteen to eighteen, and 68.3 per cent, from 
nineteen to twenty-four years of age. According to the progres- 
sive reduction with the increase of years, infection from scrofula 
antedates the school period. He says further, that enlargement 
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of the lymph glands is not an evidence of tuberculosis, as the 
lymph glands enlarge from other infectfons, to disappear in a 
short time. If, however, the enlargement persists, it i« very 
fiuspicious, for they are found enlarged in 93 per c6nt: of all 
persons suffering from pulmonary tuberculosis. In about 68 per 
cent, of adults, the cervical glands contain tubercle bacilli. 
Aside from the usual hygienic rules, nulbrition, clothing, etc. , to 
further prevent infection, the author directs attention to the 
necessity of treating promptly all wounds of the face sustained 
in childhood. Any excoriation should be protected at once. The 
child should be prevented from coming in contact with the floor, 
and any article removed from the floor should be thoroughly 
cleaned before it is given to the child. He further directs atten- 
tion to other precautions based on the theory of infection from 
the floor. 

The Cancer Germ. — Dr. Van Nissen, of Wiesbaden, has 
found a micro-organism in cancerous tissue, which he is led to 
regard as the cause of the disease. In cultures the cell-groups 
bore a very close resemblance to the so-called epithelial cell nests 
of carcinoma. He calls this new micro-organism claspodium 
cancerogenes, or, for the sake of brevity, canceromyces. The 
organism is described briefly in the Centralhlatt fur die medicin- 
iachen Wissenschaften^ No. 21, 1894, but the author promises to 
present a more complete account of his experiments in a short 
time. * 

A Case of Rupture of the Heart in a Melancholic. — This 
case, reported by D. Vincent Nash, was that of a lady, 64 years 
of age, who had recovered from several attacks of melancholia 
{JEx.). In a further relapse of recurrent melancholia, during 
which she became much depressed and made several suicidal at- 
tempts, she had an attack of pneumonia of the lower lobe of the 
left lung. On the seventh day of the disease she was taken with 
a sudden collapse ; cyanosis set in with a feeble, thread-like pulse, 
cold perspiration, severe dyspnea, and pain in the region of the 
heart. The physical signs of an affection of the mitral valve of the 
heart had already been discovered shortl}'^ after her admission to the 
asylum, prior to the beginning of the attack of pneumonia. The 
dyspnea became so severe that the patient could not lie down in 
bed ; 48 hours after the beginning of the collapse death took place 
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suddenly as the patient attempted to turn over in bed. The post- 
mortem examination revealed, besides red hepatization of the 
lower part of the left lung, and an affection of the mitral valve, 
a fatty degeneration of the heart and a rupture of the left ventri- 
cle a short distance above the apex. The peri-cardial sac wa» 
filled with blood-coagula. What is remarkable about the case wa» 
that she should live so long after rupture of the heart had appar- 
.ently taken place. 

DISEASES OF WOMEX AND CHILDREN. 

Contribution to the Histology of Extra-Uterine Preg- 
nancy, with Remarks on a Very Early Ovum Expelled 
with the Decidua. — Kossmann states {Zeitschr. /, Geb. u. 
Gyn.) that he has studied the mode of insertion of the human 
ovum during the earliest period of pregnancy on two fresh living 
specimens obtained by operation. One of the specimens was a 
gravid tube of about the fifth week, the other a myomatous uterus^ 
of a still earlier period. 

Basing particularly on this latter specimen, the author asserts- 
that the human ovum does not by any means adhere loosely at 
first to the decidua by the ends of the villi, but that this union is^ 
a very intimate one. The syncytium is a product of transforma- 
tion of the uterine mucosa and not of the ectoderm of the ovum. 
The latter remains intact from the start, and is represented by 
Langhans' cell layer. Within the syncytium vacuoles are uni- 
formly present; several of the vacuoles coalescing, the intervil- 
lous spaces result, which are filled with blood. 

In the tubal pregnancy the uterine end of the tube was easily 
patulous ; the ruptured hematoma was located toward the abdomen 
in the tubal wall, far away f]|:om the ovisac. 

The Change in Size of the Cervical Canal during Men- 
struation. — After a series of careful measurements of the cer- 
vical canal during menstruation, Dr. Herman has arrived at the 
following conclusions {Archives of Gyn.): 1. That slight spon- 
taneous dilatation of the cervical canal takes place during men- 
struation. 2. That this dilatation is at its maximum on the third 
and fourth days of menstruation. 3. That this dilatation takes- 
place in those who menstruate with pain as well as in those who 
menstruate without; in those who menstruate scantily as well aS' 
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la those who menstmate copioasly- and there is no mark 
comitant variation between the amount of dilatation i 
amount of pain, or the amonnt of flow. 

Intra-Uterine Irrigation in the Treatment of Fevt 
curring During the Puerperium. — According to Prol 
ricks {Am. Gyn. & Ohatet. Journal), if a febrile attack 
the puerperal period can t>e assigned to any known cau 
septic absorption from the nterus or vagina excluded, ma 
intra-uterine irrigation is not indicated; it is worse than m 
it is positively harmful. Intrauterine irrigation does i 
etitute the sum total of the treatment of puerperal sept 
Those who depend upon it alone will be disappointed in a 
proportion of their cases. Washing out the uterus is o 
step, and a very valuable one, in the vast majority of c 
puerperal septic infection. It is simply applying to the 
cavity the surgical principle of irrigation and drainage o 
cavities. But what surgeon would be content to simply w 
a septic cavity if there probably existed in the cavity m 
which the current of water would not wash away. A 
which has adhering to its walls septic tenacious mucus or 
tufts of placenta or decidua cannot he cleansed by a st 
water running in and out, however strongly antiseptic the i 
may be. The use of a curette to loosen and remove these 
from the walls and then a stream to wash them out, even 
only plain sterilized water, is much more effective than in 
alone could ever be, 

SURGERY 

Curettage of the Rectum for Cancer. — At a recen 
ing of the Academic de Mi5dicine, Paris, M. Quenu presi 
patient (Med. Press and Circular) who suffered from ca 
the rectum for the last five years. When the man was s 
the Srst time no operation was possible, and he was obi 
create an artificial anus. But this operation was insufflc 
the patient continued to lose a good lot of blood and to 
rapidly cachetic from auto-infection. Thinking that cu 
applied to advanced cancer of the uterus might be suit 
this case, M. Quenu performed this palliative operation wi 
good result. The hemorrhage ceased, as well as the aut 
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tlon resulting from the cancerous, mass. . The patient gained six: 
pounds ia a month, all fetid odor had disappeared, and the rec- 
tum recovered its permeability. The speaker ended by saying 
that this operation might be more frequently practiced to the 
great benefit' of the patient. 

Contribution to Surgery for the Relief of Gall-Stones. — 
Kehr, writing on the surgical treatment of gall-stones (Deutsche 
Zeitachrift fur Chirurgie) refers to fifty-three cases, upon whom 
he has performed eighty-one operations in the last three and one- 
half years. Of thirty-six patients upon whom he performed 
cholecystotomy for stone in one or two stages, there were no 
deaths. The production of a gall-bladder fistula is not a danger- 
ous operation. In all the cases a cure has resulted. In a single 
instance only a fistula remained, but this caused so little incon- 
venience that the patient did not care to have it closed. 

As a result of his observations and experience, the author has 
arrived at the following conclusions {Ex. ) : 

. 1. There are entirely too few operations for gall-stones; it id 
of the greatest importance that these operations should be done 
early. 

2. Many patients with gall-stones do not belong at Carlsbad, 
but at a surgical clinic. 

3. The public must be informed of the dangers attending 
the presence of gall-stones; the physician must not delay too 
long the necessary operation. 

4. The course of the disease and the intensity of the pain 
often make operation imperative. 

5. Operation may be very necessary, although there be no 
icterus, swelling of the liver, or tumor of the gall-bladder; also 
the pains need not be typical gall-stone colic. 

6. In long-standing stomach troubles, such as dilatation, and 
especially in so-called stomach cramps, one must not lose sight 
of the possibility of gall-stones and of the existence of hernia 
in the linea alba. Many patients are treated for stomach tumors 
who have gall-stones. 

7. Riedel's tongue-shaped appendix is present in many cases 
of hydrops of the gall-bladder; it is not seldom mistaken for 
wandering kidney on the right side. 

8. Gall-stone colic is frequently due to inflammation of the 
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gall-bladder; the icterus that is combined with it is due to the 
swelling of the mucous membrane of the bile ducts. 

9. Adhesions, especially between the gall-bladder and the 
pyloric end of the stomach, cause colic-like pains, although the 
stones originally causing the trouble had passed a long time 
before. 

1 0. For removing stones from the gall-bladder cholecystotomy 
is sufficient; if the proper technique is applied, fistula will not 
remain. 

11. Adhesions must be freed as far as possible. 

12. The ideal method with its modifications is to be discarded. 

13. The total extirpation of the gall-bladder is to be consid- 
ered only on account of disease of its walls (carcinoma, ulcera- 
tions, etc.), and not on account of the stones that may be con- 
tained in it; in some instances, in which the organ is small and 
shrunken, Kiedel's or Lauenstein's method may be employed, and 
then cystotomy, is indicated. 

14. Stones in the common duct are to be removed by incision 
of the duct. 

15. Cystic stones must, under certain conditions, be removed 
by incision of the gall-bladder. 

16. The surgical attack is often less dangerous than the treat- 
ment by medicine — that is, the waiting and delay of operation. 

17. I have not yet observed a recurrence. 

18. Gall-stone operations must be executed in clinical institu- 
tions only. 

19. Only those who are experienced in abdominal surgery 
should undertake gall-stone operations. 

Interesting Ovariotomy. — In. the Australasian Medical 
Gazette^ Dr. E. Mathews Owens, of Brisbane, reports a case of 
successful ovariotomy on a patient in her 87th year. The tumor 
removed was a large fibro-cystic one of tlie left ovary. 

In 1887 Dr. Owens removed a large parovarian cyst of the 
same side from the same patient. This report is not only inter- 
esting from the fact that the patient was probably the oldest one 
this operation was ever performed upon, but that it also opens 
the question as to the justifiableness of removing the appendages 
in operations for parovarian tumor. 
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Soctetg proceedings^ ^ 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHS, M. D., Editor. 

Stated meeting, Saturday evening, September 15th, 1894; the 
President, W. B. Outten, M.D., in the chair. 

The discussion of the following subject was announced by the 
Executive Committee: **The effect upon the health of commun- 
ities of gases and odors emanating from sewers and various 
manufacturing and mercantile establishments." 

Dr. I. N. Love was requested to speak upon the subject. He 
said that to his mind the subject was not one for discussion, as 
he could not conceive how there could be a difference of opinion 
in the matter.. We are confronted by facts and conditions of 
effects produced upon communities by vitiated air, which may be 
verified in our daily contact with patients in practice and by lab- 
oratory research. There can be no doubt that pure air is essen- 
tial to good health, and that air contaminated with foul gases is 
not pure, no matter what the source and character of the gas. . 
Certainly air charged with foul smelling gases is injurious to the 
system, as it carries infection directly into the system through 
the respiratory organs. Infection may also be carried into the 
system through a denuded surface, and by means of absorption 
along the intestinal tract. This latter fact is of importance with 
reference to the pollution, by sewage, of streams of which the 
water is used for drinking purposes. We know that sewers are 
permanently and continuously inhabited by disease germs, such 
as those of diphtheria, scarlet and typhoid fever, and that these 
may be conveyed into the system by means of drinking water or, 
in a dry state, through the air; therefore, it would be better, 
considering the arrangement from a sanitary standpoint, if all 
connection with the sewer in private houses would be avoided. 
Vitiated air is injurious, not only as a direct cause of the infec- 
tion, but, by gradually poisoning the individual, it reduces his 
powers of resisting other infectious agencies, prevents his con- 
valescence from other causes of physical depreciation. 
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Stated meeting, Saturday evening, September 22nd, 1894; the 
President, W. B. Outten, M.D., in the chair. 

Dr. H. C. Dalton presented a specimen of ** Ovarian Preg- 
nancy," removed from a patient twenty- seven years of age. 

Patient began to menstruate at fifteen ; had gonorrhea seven 
years ago, since which time menstruation has been irregular; five 
years ago she had a miscarriage ; has had no children or other 
miscarriages. She was very nervous and hypersensitive at the 
time of examination; temperature was 100.5° F; pulse 110, and 
she had had several slight chills during the few days previous. 

Upon bi-manual examination, which was so painful as to 
require an anesthetic, a. mass, about the size of a goose egg, 
^ould be outlined in the right iliac fossa. These symptoms, 
together with the impression gained from the patient that she 
had menstruated several times monthly during the last few 
months, led to a diagnosis of pyosalpinx. The impression gained 
from the patient was found to be incorrect, as it was determined 
oipon further questioning that she had missed the menstrual 
periods since the first of July. 

At the operation the mass could be easily peeled out, but this 
was accompanied by considerable hsemorrhage. The tumor was 
ligated at the uterine end with little difficulty, and no drainage 
or irrigation was employed. The patient's temperature to-night 
is 99°, pulse 80, and she is comfortable, save for a slight back- 
ache, a symptom common after most abdominal operations. 

Dr. bugo Sum ma said that this is a very rare specimen, 
According to the literature on the subject. Tubal pregnancies 
are most frequent, secondary abdominal pregnancies second, and 
ovarian pregnancies of rarest occurrence. In this specimen the 
tube and its fimbriated extremity remain intact, but the ovary is 
almost completely absorbed, merely a shell remaining. 

Dr. T. F. Prewitt considered the mistake in diagnosis excusable 
in this case, especially when we consider the history of previous 
existing gonorrhea and menstrual irregularity, and the pain and 
rise of temperature. Lawson Tait says that a diagnosis of tubal 
pregnancy could not be made before rupture. This is probably 
going too far, and a correct history of this patient's menstruation 
would have led to a suspicion of the existing condition. 

The speaker recalled a case presented to the society about a 
year ago, in which he had made a diagnosis of tubal pregnancy 
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prior to the operation. In that case, a woman who had been 
married two years, but who had had no children — there had been 
cessation of menstruation for six weeks, followed by a sharp pain 
in the iliac fossa and a free discharge of blood lasting three 
weeks. Upon examination, distinct evidence of endometritis 
could be foudd, and a boggy mass could be outlined in the iliac 
fossa. 

As to the occurrence of ovarian pregnancy, there exists a 
difference of opinion on that subject. Mr. Tait denies the pos- 
sibility of that condition. In the speaker's opinion the case pre- 
sented is one of pregnancy occurring in the outer extremity of 
the tube, as there seems to be a cystic ovary attached to the 
under surface which could be separated from the tube -proper. 

Dr. T. C. Witherspoon considered the specimen of special 
interest, it being similar to a condition seen by him two years 
ago. Ovarian pregnancy is denied by many, and probably the 
only authenticated case on record is owned by Dr. Joseph Price. 
Personally he considered ovarian pregnancies very doubtful, as he 
did not think that the tube ever grasps the ovary. The Graafian 
follicle ruptures, the ovum is extruded into the abdominal cavity 
and thence passes into the tube. Fecundation would, therefore, 
be impossible before the ovum had been discharged into the 
abdominal cavity. 

Dr. J acobson recalled a case of tubal pregnancy diagnosticated 
before operation, in which electricity was employed with a view 
of killing the fetus, but unsuccessfully. It was removed by 
operation ten days later. 

The discussion of the subject, *«The effect upon the health of 
the communities of gases and odors emanating from sewers and 
various mercantile and manufacturing establishments," was 
resumed as a special ordar of business 

Dr. H. C. Fairbrother had made observations upon this sub- 
ject some fifteen years ago, in East St. Louis, but failed to con- 
dense the facts into a systematic report. Rendering establish- 
ments used to be very abundant in East St Louis, and were a 
great nuisance until the hauling of dead animals through the 
streets of that city was interdicted by the authorities. 

Dr. T. F. Prewitt thought that a distinction ought to be made 
between odors and infection. While bad odors might be a very 
disagreeable thing to a community in which they occur, it is 
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qnestiooable whether they are injurious to the health, i 
they ivoald Beem to be so. He' mentioned the fact that 
BtKdents could work in the midst of foal odors and not 
affected by them. They might even have an exposed wo 
liot become infected. This condition is entirely differei 
ever, when the polluted materials are brought into actual 
with the body. While the possibility of infection thron 
tact with fonl gases might be questioned, it has been at 
demonstrated that polluted water — such as that contaii 
typhoid bacillus — may produce disease. The question ol 
drinking water, therefore,' should receive thorough consic 
especially since people will continue to use water from wt 
Tiding it has no odor, in spite of there being every teaso 
tieve that it is impregnated with disease germs. 

Dr. R. Funkhouser believed that this subject could not 
erly treated in a discussion in one evening ; nor could a pi 
physician devote the proper amount of time and study to 
out neglecting his patients. There are so many differe 
of establishments of this class, and so many chemical 
taking place, that in order to be properly treated the 
must be approached by diiferent paths and by different indi 

In his opinion, an investigation of this kind should be cc 
by the city, through its various officers, physicians, sanitt 
missions and chemists. The air should be examined mit 
cally and chemically for all the different nitrites, amm( 
results of the presence of animal matter, hydrogen, ph( 
and phosphoretted and sulphuretted hydrogen. 

One is struck, however, in looking over various authoril 
this subject, including Parks, at the unanimity with wh 
come to the conclusion that persons working in these 
factories are very little inconvenienced physically. Tl 
many exceptions, however; instances where such substar 
duce irritation of the intestinal tract and undermine th 
generally. These instances of deleterious effect upon th 
of communities, aside from the disagreeable features 
odor, make it imperative that the subject be investigated 
nuisance abated. 

Dr. S. Pollak was inclined to think that the subject is 
engineers and chemists, aided, of course, by physicians 
department. While the odors from these various establi 
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might be very disagreeable, he had never noticed any bad elffect 
upon the health of communities. He recalled the instance of a 
district west of Grand Avenue, known as < < Butchertown, " which 
was so loudly condemned a few years ago. Although the odors 
were very unpleasant in this case, the butchers were perfectly 
healthy. The subjects of garbage disposal and pure drinking 
water are of very great importance. The doctor is in the habit 
of having all the garbage at his home incinerated in the kitchen 
stove, a method of disposal which he has recommended to some 
of his patients. It has proved quite satisfactory. 

Dr. Judson being called upon, briefly related his experience 
while acting as a member of the St. Louis Sanitary Commission 
Appointed to examine their works. The method used by them is 
known as the <^Merz Vienna" system. The garbage is first 
introduced into long steam-tight boilers fitted with an air-tight 
iron cap. It is allowed to remain in these ** dryers " for several 
hours, being constantly stirred by mechanical stirrers and sub- 
jected to steam at about 300° F. , and at a pressure of 85 pounds, 
which is supplied by boilers 70 feet away. From these <* dry- 
ers " the garbage is passed into large tanks and treated for the 
extraction of oils; after which it is sifted, the bones, metals, 
oans, etc. , being cleaned out, and the refuse being used as fer- 
tilizer. The ** dryers," however, are connected with suction cans, 
which draw off the gases as rapidly as they are formed. These 
are then passed through iron tubes, called the *< scub," through 
which a jet of water is playing. The idea of this is to cool the 
gases, in the first place, conderse those which are condensable at 
atmospheric temperature, and to dissolve all those which are sol- 
uble. The water used in the scrubbers is passed directly into 
the river. The non-condensed gases are drawn off and passed 
through tubes into the boilers, and finally into the combustion 
chambers of the furnace. 

Speaker endeavored to determine what the products of this 
garbage fermentation are, which gases are volatile at the temper- 
perature employed, and which gases are not condensable and 
pass into the furnace, but he failed utterly to do so. Of course, 
the materials treated vary a great deal, in accordance with their 
source and with the season,, but there are at all times some pro- 
ducts of fermentation and decomposition present. Besides the 
ordinary products of decomposition, the writers tell us there are 
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several unknown compounds, and it is just these unknown sub- 
stances are the ones which are offensive. 

In the speaker's opinion the method in use here can be made 
almost perfect. In the first place, the machinery must be con- 
structed perfectly and work well. Then the combustible gases 
must be raised to a temperature sufficiently high to ignite them, 
after which a sufficient amount of oxygen must be supplied to 
support the combustion. The products of this fermentation are 
mostly hydro-carbons, and they are certainly combustible and 
will be consumed if we will but remember that different gases 
require different temperatures for their ignition. 

In answer to a question by Dr. Prewitt, the speaker said that 
it is probably the sewer which is accountable for a great deal of 
the odor around the reduction works. The plant is located in 
what is almost a cesspool, and it is also very poorly surrounded. 
There are fumes escaping from the sulphur used in suffocating 
dogs in the pound ; pork houses discharge all sorts of refuse ma- 
terial into the pool, and the breweries inject large quantities of 
steaming water into this mass. The past season has been a very 
dry one, and the sewers are not sufficiently flushed by the water 
injected into them by factories and other sources. This prob- 
ably accounts for the great volume of gases and has given, 
greater cause for complaint. 

Mr. Chauvenet had not given the subject much consideration 
until two years ago, when his attention was called to it. The 
disposal of refuse material of all kinds is daily becoming of 
greater importance in the larger cities, and different experiments 
have been tried with varying success. It is creating a nuisance 
in London, Paris, New York and other cities. The method em- 
ployed in New York, of dumping the refuse ten feet above sea 
level on an island, was not approved. Berlin has failed with her 
garbage farm ; London has met with no success in the matter; 
garbage is thick along the coast of Scotland, and New Jersey is 
up in arms because New York is dumping her garbage along her 
shore. 

The indifference displayed by Americans in regard to the dis- 
posal of garbage must stop. It is very pleasant to sit down to a 
good meal, but some attention should be given to the proper dis- 
position of refuse. We should see to it that the condition of the 
back yard is more in keeping with the appearance of the front of 
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the house. It is time that civilized communities were doing 
something in this matter, and we should no longer be obliged to 
drink the water of streams into which we pour our filth. 

Speaker thought that Strathman, Buch and Rohan are the best 
writers on the subject. Buch especially gives numerous instances 
of rendering establishments such as those mentioned by Dr. 
Fairbrother, and concludes that, far from being unhealthy to the 
men participating in these operations, that many delicate men 
actually regain health by going to work in these establishments. 
It is probably natural why a man breathing the unctuous atmos- 
phere of a soap factory should grow fat, but why anybody in a 
glue factory should thrive is not so easily comprehended. An 
exception is made by this author of glue factories, where the 
liberation of sulphide of carbon causes suppression of the urine 
and consequent severe illness. 

In answering a question by Dr. PoUak, the speaker said that a 
physician in Minneapolis had introduced a kitchen stove for 
burning garbage. There is no objection to this method of dis- 
posal as long as it is confined to a few families. But when the 
whole community uses them, the air becomes charged with noxi- 
ous gases and odors. Chicago is trying the hauling around of 
a little crematory through the streets, and when a certain amount 
of garbage is accumulated they stop at a convenient point and 
burn it. The owner of the premises then promptly objects and 
invites the unsanitary oflScers to move to some other point. 

Several years ago it ^as the speaker's mission to visit all the 
cities in which the Merz system of garbage reduction is in opera- 
tion. These cities are Milwaukee, Saint Paul, Detroit, Buffalo, 
Patterson, New Jersey, and St. Louis. The plant in this city is 
the only model one, and is the largest in the world. The chief 
difficulty seems to be the manner of collecting the garbage, its 
transportation and the location of the works. Garbage should 
be collected before it has decomposed, and then it should be 
transported in air tight carts, and not, as at present, be distri- 
buted along the streets by leakage from imperfectly constructed 
wagons, or carried about in the clothes of drivers who wade in it 
up to their knees. The other difficulty is hard to overcome, as 
the works must remain in the city limits, since the United States 
law prohibits a community from putting its nuisance on its neigh- 
bor. Nevertheless, our system is the most perfect one, and it 
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was 80 considered by a New York representative, who tele; 
to that troubled city, "Factory magnificent, plan working 
fection, ByBtem beyond question a good one, recommend 
means." 

The Merz system is intended to treat animals exac 
garbage. It receives the animal from the hopper in the 
room, and it comes out a powder in odor and appearai 
much like chickory. The result of the Merz process is 
a fertilizer that is composed of three per cent, of ai 
seven per cent, bone phosphate, one per cent, potash, tw 
cent water and the rest carbonaceous matter. It goes hi 
the soil and is eagerly sought after, and we are exercisii 
economy, because we rob the soil with our crops and we 
enriching them Again. 

Stated mfeeting, Saturday evening, Oct. 14, 1894. 

Dr. T. C. Witherspoon read a paper entitled "The 
Merits of Silk and Catgut in Surgical Operations." (S 
275). 

Dr. H. Jacobson considered catgut of use in rectal 
where an absolute aseptic condition is not possible. In t 
nection its use as a suturing material in hemorrhoids h 
particularly emphasized, it being claimed that it causes li 
than silk. Calgut boiled about one hour at a temper 
212° F. will yield no cultures, 

Dr, Fairbrother commented very favorably on the use 
worm-gut as a suturing material. It is easily rendered an 
is thin, strong, threaded with facility, and then there ia 
ger of its slipping from the needle. The knot is very 
easily tied. 

Dr. Emory Lanpbear differed with the essayist in w 
the use of cal^ut. He is in the habit of using silk in i 
that are infected or that may become so, and catgut in al 
cases. There is no doubt that catgut may be sterilizei 
may be demonstrated by laboratory experiments or prac 
suits. Jumper catgut should be used; that preserved! 
lized solutions being unreliable. The gut should be 
with great care, dry gut being generally preferable. It ii 
with soap and water, placed in sulphuric ether until trat 
immersed in Juniper oil for a period of two to three wi 
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cording to the pliability desired, and then preserved in a solution 
composed of 95% alcohol, 5% chloroform, and 5% sterilized 
castor oil. 

Its use in pelvic surgery and in operations about the head is- 
particularly good. It may be left in indefinitely, obviating the 
necessity of frequent dressings and causing no trouble when they 
are renewed. 

There is no reason for discarding the gut as a ligature if it is 
properly used. Speaker had successfully ligated the common 
carotid, the femoral and iliac arteries with it. 

Two years ago he had published an article in the International 
Journal of Surgery^ in which he detailed the results in 100 
cases in which catgut had been used with the idea of determining 
whether suppurative conditions could result as a consequence. 
The cases included all kinds of major operations and were 
watched very closely. In only four was there suppuration after 
the first dressing or subsequently, and even in these instances it 
was not definitely determined whether sepsis was due to the cat- 
gut or if it had been obtained at the operation. 

Dr. A. H. Meisenbach also disagreed with Dr. Witherspoon in 
regard to the relative merits of silk and catgut. Catgut has- 
been condemned time and again by microscopists and surgeons 
on account of its being a source of infection. Five years ago 
Kocher, of Bonn, had a series of mishaps which he attributed to 
catgut, but which were demonstrated to have been due to defec- 
tive technique in some other respect. He substituted fine silk in 
all cases, claiming that it was subject to more thorough steriliza- 
tion. When a heavier grade was required he doubled the fine 
strands. 

Dr. Martin, of Berlin, uses more catgut than all the other sur- 
geons of that city combined, his consumption amounting to $450 
worth per annum. He uses it for everything, and makes a most 
beautiful plastic operation of the perineum with the deep, 
buried, continuous catgut suture. His results are perfect. 
Speaker had done the same in this city, but he prepared his own 
catgut. According to his mode of preparation, the gut is first 
immersed for twenty-four to forty-eight hours in sulphuric ether; 
then in a solution of bichloride of mercury; after that in 95% 
alcohol; finally in a ^^^^^ solution of mercuric chloride. Another 
mode of preparation suggested recently is to boil the gut in abso- 
lute alcohol under pressure. 
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One of the objections urged against catgut is the readiness 
with which the knot slips. This need not occur if proper care is 
exercised. Many surgeons use too much force in tying knots, 
and in that way cause a necrosis of the tissues by strangulating 
them. The danger of this complication is largely overcome by 
the elasticity of the gut. In ligating vessels, catgut has a very 
marked place in surgery, and the majority of surgeons would not 
be willing to discard it for silk. It is doubtless more difficult to 
thread catgut, but this prevents the use of too small a needle, a 
mistake which, in the speaker's opinion, is too often made by 
surgeons. 

Dr. Witherspoon in closing the discussion, said that the vari- 
ous modes of sterilizing catgut which have been suggested from 
time to time, and are being suggested daily, are very much like 
prescriptions for the cure of gonorrhea. Their very number at 
once suggests a feeling of uncertainty in all and proficiency in 
none. When sterilized according to some methods suggested it 
yields an insoluble material, which will not give a culture when 
planted in gelatine. Still it may be full of spores. 

Speaker had used catgut with bad results, and silk with excel- 
lent success; consequently he feels safer with the latter material. 
Silk, as a ligature for the broad ligament, is a far superior sub- 
stance when used carefully. Suppuration need not occur unless 
the ligature is introduced into an infected area. In ligating 
vessels a thin strand that can be drawn tightly should be used. 
Silk meets this requirement more perfectly. Catgut used in the 
bowel may be a very good thing, and yet it will be found that 
most subjects prefer silk. 



Monument to Charcot. — The pupils and former associates 
of Charcot in Paris and throughout France are engaged in rais- 
ing a fund for the erection of a bronze statue of him in the Sal- 
petri^re (Med. News). This movement is now receiving cordial 
and material support in Germany, in England and in Italy. 

It has therefore seemed desirable to the New York Neurological 
Society that the profession in America join in this testimonial. 

For this purpose the society has appointed a committee, con- 
sisting of Drs. Edward D. Fisher, E. C. Seguin, M. Allen Starr, 
Charles L. Dana and C. A. Herter, to bring the matter to the 
attention of the profession and to receive contributions, which 
will be duly acknowledged and forwarded to the central com- 
mittee in Paris. 
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The Pocket Anatomist. By C. Henri Leonard, A.M., M.D. 
Leather, 300 pages. One Hundred and Ninety-Three Illustra- 
tions. [Detroit: The Illustrated Medical Journal Co. Price, 
$1.00. 

The eighteenth edition of this popular anatomy is now before 
us ; it is printed upon thin paper and bound in flexible leather so 
as to be specially handy for the pocket. The illustrations are 
photo-engraved from the English edition of Gray's Anatomy, so 
are exact as to their details. Three large editions have been 
sold in England, testifying to its popularity there, and some six- 
teen thousand copies have been sold in this country. It briefly 
describes each artery, vein, nerve, muscle and bone, besides the 
several special organs of the body. It contains more illustra- 
tions than any of the other small anatomies. 

Annual of the Universal Medical Sciences. A yearly re- 
port of the progress of the general sanitary sciences through- 
out the world. Edited by Charles E. Sajous, M.D., and 
Seventy Associate Editors, Assisted by over Two Hundred 
Corresponding Editors, Collaborators and Correspondents. 
Five Volumes. Royal Octavo. Illustrated with Chromo- 
Lithographs, Engravings and Maps. [Philadelphia: The F. 
A. Davis Company. 1894. 

We are pleased once more to greet an old friend which has 
proven so useful upon former occasions. We are sorry that we 
cannot note any marked improvement upon last year's issue, but,, 
as we stated at that time, we deemed it hardly possible to pro- 
duce a better work of the character than was then presented. 
Among the special features, however, it may be noted that there 
are more contributions from trans- Atlantic authorities than here- 
tofore, a feature which will have a marked influence in placing 
us more in touch with them. As heretofore, the associate edi- 
tors have been most careful in making their selections, looking 
more to quality than to quantity, and using trained critical 
powers in their selection of those topics and their discussion, as 
will prove of the greatest value to the worker as well as to the 
writer. We note that in this particular we may have been hasty 
in our statement above that there was no marked improvement 
over the previous issue. For it is to be noted that fewer abstracts 
appear, reference being merely made to recent papers, whilst the 
subject under consideration is dealt with in a finished and ex- 
haustive monograph which is brought up to date and is replete 
with original observations. Whilst this implies additional labor 
on the part of the department editors, it also adds to the value 
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of the article, and increases, to a marked degree, the interest of 
the reader as well as his appreciation of the efforts made in his 
behalf. 

Only those who have done serious editorial work or who have 
written books are fully competent to judge of the vast amount 
of labor involved in an undertaking such as the publication be- 
fore us. Its merits are manifold, and they are an evidence of 
the work of Dr. SajoHS, the talented editor who has been the 
guiding spirit of the literary part of the Annual, and whose good 
judgment is manifest upon every page of each volume. Not 
only this, but he has been most ably seconded by the publishers, 
who have spared no pains or expense to produce a handsome 
work so far as lay in their power. And they have admirably 
succeeded. The illustrations and colored plates are numerous 
and well selected. Their execution is above criticism. 

No progressive physician can afford to do without this annual 
survey of the advances made in the medical sciences during the 
past year. There may be some of our confreres who do not take 
the Annual. We advise them to do so now and they will never 
have cause to regret their action. They will find it one of the 
best investments they ever made. 

A Synopsis of the Practice of Medicine. By William 
Blair Stewart, A.M., M.D. 8vo. pp. 433. [New York: 
E. B. Treat. 1894. Price, $2.75. 

This is an excellent compendium of the most valuable and ap- 
proved methods employed in the practice of medicine at the 
present day. The author has eschewed inferior methods alto- 
gether, and very wisely so. The too recent methods, which are 
not yet placed upon a secure foundation, are not mentioned, as 
the purpose of the work before us is to serve as a trustworthy 
and reliable guide in which the salient points connected with dis- 
eases, their diagnosis and treatment may be found. It is clearly 
written, and in its arrangement a logical sequence is preserved. 
The diseases of the nervous system and the psychoses received 
that deserved attention which their importance so justly de- 
mands. On the whole, it is a most excellent book of ready 
reference. 

Practical Urinalysis and Urinary Diagnosis. A Manual 
for the Use of Physicians, Surgeons and Students. By 
Charles W. Purdy, M.D. 8vo, pp. 360. With Numerous 
Illustrations, including Photo-Engravings and Colored Plates. 
Philadelphia: The F. A. Davis Co. 1894. Price, $2.50 net. 

No physician of the present day can be regarded as fully com- 
petent and equipped to pursue his calling properly unless he is 
capable of making an examination of suspected urine. It is no 
unusual thing, however, for the details of many of the manipu- 
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lations to escape the memory, and for this reason a good, reliable 
guide should always be at hand for the purposes of reference. 
There is none which we can more heartily recommend for this 
purpose than Purdy's book. Whilst not too bulky, it is com- 
plete and is illustrated in a most competent manner. It is above 
all things thorough; and the illustrations, which are numerous, 
and the plates are all useful as well as well chosen. The frontis- 
piece giving Vogel's scale of urine tints will be found of the 
greatest utility in the proper determination of the color of urine. 
The author has demonstrated his capability to write such a work 
as the one before us. But it is unnecessary to speak of this, as he 
is already well known as the author of works on Bright's disease 
and diabetes. We predict a large sale for this excellent manual. 

Text-Book of Hygiene. A Comprehensive Treatise on the 
Principles and Practice of Preventive Medicine from an 
American Standpoint. By George H. Rohe, M.D. Third 
Edition, Thoroughly Revised and Largely Re-written, with 
many Illustrations and Valuable Tables. Royal Octavo, pp. 
553. [Philadelphia: The F. A. Davis Co. 1894. Price, 
$3.00 net. 

As we stated in a review of a former edition of this work, it 
remains to-day the best one of American authorship. Hygiene 
is rapidly assuming the position to which it is justly entitled, and 
no better evidence of this could be offered than the fact that Dr. 
Rohe's book has reached a third edition. The present is a great 
improvement over the former issues, and much valuable new 
matter has been added as well as necessary changes made. The 
chapter on Quarantine has been entirely recast, and the methods 
of examination of air, water and food are among the valuable 
additions. In speaking of contagion and infection the author 
does not mention leprosy, preferring, perhaps, not to commit 
himself on the question of the contagiousness of the disease. 

All those who are interested in sanitation — and what physician 
is not? — should certainly possess a copy of this well-written text- 
book. We congratulate both author and publishers upon the 
handsome appearance presented by this edition. 



Citerarij Hotes. 

Books Received. — The following books have been received 
during the past month, and are reviewed in the present number 
of the Journal: 

The Pocket Anatomist. By C. Henri Leonard, A.M., M.D. 
32mo., pp. 300, with 193 Illustrations. [Detroit: The Illus- 
trated Medical Journal Co., 1894. Price, $1.00. 
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Annual of the UniTersal Medical Scieaces. A Yearly 
of the Pr(%ress of the General Sanitary Sciences throagh< 
World. Edited by Charles E. Sajous, M.D., and Seventj 
ciate Editors, assisted by over Two Hundred Correspondii 
tors, Collaborators, and Correspondents. Five Volumes, 
Octavo. Illustrated with Chro mo -Lithographs, Engravin 
Maps. [Philadelphia; The F. A. Davis Co., 1894. 

Landmarks in Gynaecology, By Byron Robinson, B.S. 
Vols. L-II., pp. 114-220, (Physicians' Liesure Library.] 
troit: Geo. S. Davis, 1894. Price, 25 cents per volume. 

Practical Urinalysis and Urinary Diagnosis. A Man 
the Use of Physicians, Surgeons, and Students, by Ohai 
Purdy, M.D. 8vo. , pp. 360, with numerous Illustrations, 
ing Photo- Engravings and Colored Plates. [Philadelphia 
F. A. Davis Co., 1894. Price, $2.50 net. 

Text Book of Hygiene. A Comprehensive Treatise 
Principles and Practice of Preventive Medicine from an 
can standpoint, by Geoi^e H. Rohi-, M.D. Third t 
thoroughij- revised and lai^ely rewritten, with many Illust 
and Valuable Tables. Royal 8vo., pp. 553. [Philad 
The F. A. Davis Co., 1894. Price, t3.00 net. 

A Synopsis of the Practice of Medicine. By Williai 
Stewart, A.M., M.D. 8vo., pp. 434. [New York; 
Treat, 1894: Price, »2.75. 

Travaux d'EIectrothi'rapie Gynccologique, Archives 
trilles d' Electro therapie Gynt'cologique fondies et publit 
le Dr. G. Apostoli. Vol. I. Faacitules I. et II. 8vo., p 
[Paris; Societe d'Editions Scientiflques, 1894. 

Transactions of the American Otological Society. T 
Seventh Annual Meeting, May 29, 1894. Vol. VI., I 
8vo., pp. 131. [New Bedford, Mass.: Published 1 
Society, 1894. 

The American Otological Society has just issued its 
actions for the meeting of 1894, and, as usual, it makes a 
some volume, gotten up in the highest style of the typogr 
art. The papers in this issue are most excellent ones 
foremost otologists of this country. The volume forms a 
of the transactions of the society in connection with tl 
meeting of the American Congress of Physicians and Sui 
We congratulate the society on its valuable contributio 
earnest work in the field of otology. 

The Medical Fortnightly has a new editor- in -chiel 
Dr. James Morris Ball, former editor of the Tri- State J 
Journal has assumed the tripod and gives us promises oi 
good things to come. 
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The New Orleans Medical and Surgical Journal has 
completed its semi-centennial, and it is more vigorous and hardy 
than ever. We are somewhat older, but like our esteemed co- 
temporary we are not yet decrepit, and hope that upon our 
mutual centennial celebrations the medical millenium may have 
arrived and no more subscribers be in arrears for their medical 
journals. 

The North American Medical Review, of Kansas City, 
has assumed a red cover, but despite its lurid aspect it presents 
a handsome appearance and, as usual, is replete with interesting 
matter. 

Travaux d'Electrotherapie Gynecologique is the title of 
a semi-annual publication recently issued in Paris, under the edi- 
torship of Dr. G. Apostoli. It is a magnificent work, the vol- 
ume embracing 720 octavo pages, in which are to be found a 
large number of original communications and a complete review 
of the literature on the subject during the past year. Electro- 
therapeutics in gynecology is now a most important branch of 
treatment, and we are certain that this venture will meet with de- 
served success. The subscription price is 12 francs, the pub- 
lishers being the Societe d' Editions Scientifiques, 4 rue Antoine- 
Dubois, Paris. 

Landmarks in Gynecology is the theme chosen by Byrne 
Kobinson, to which subject he devotes a monograph in two vol- 
umes. The scope of the work may be appreciated from a bare 
enumeration of the landmarks, which embrace anatomy, menstru- 
ation, labor, abortion, gonorrhea and tumors. We see reflected 
in this work the ideas of the author's teacher, Lawson Tait, and 
he has done honor to the one who inculcated the valuable pre- 
cepts of gynecology to him. The two little volumes are pub- 
lished by Geo. S. Davis, of Detroit, and form part of the Physi- 
cian's Leisure Library, whose price is 25 cents per volume. 



Dr. Oliver Wendell Holmes, the incomparable, died re- 
cently full of years and honor. In our next issue we will repro- 
duce the beautiful eulogy of Dr. Wm. Osier on his distinguished 
colleague. 

Ocular Ballottement. — The diagnosis of fluid vitreous with 
floating opacities may be aided by a little method that is not 
usually laid down in the text books {Med. JVeics). The retino- 
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scopic mirror is used in tlie same way as in indirect ( 
Bcopy. The patient has to be "trained" a little o 
instructed in order to carry out the manipulation i 
essential point of which consists in halting a downwar 
the eye suddenly and at such a point that the oculist c 
good view of the post-pupiilary field. Direct the patii 
up to the ceiling and then to swiftly look at an objei 
and on a line horizontal with the eyes, holding the ga 
there. If opacities floating in a fluid vitreous exist, t 
"flip" of the vjtreons chamber upward, followed bj 
stoppage, flings the opacities upward, and with the < 
scopic mirror they will he seen again to descend like ! 
falling outside of a window in the night. This metho 
nosis might appropriately he named ocular ballottemei 

Amputation Without Permission. — Accord ii 

L<.iii<:et, a lawsuit lately took place in Germany in 
father of a girl aged seven years charged a hospital su 
assault— to- wit : "wounding with a dangerous in 
The patient was under treatment for tul>erculous disi 
foot. Conservative methods of treatment having fai 
tation was advised, but the father refused to give his | 
From a report in a contemporary it appears that the \ 
ceeded to the institution with the purpose of taking h 
away, but when he arrived she was under the influ 
anesthetic, which had been administered with a viev 
tating the foot. The surgeon in charge, on lieing s 
the purport of the father's visit, is said to have remai 
is too late," and proceeded to amputate. There can b 
if he was aware of the father's objection to the op« 
course he took was wrong lioth on legal and ethice 
When a mutilating operation is necessary to ward off 
peril of death, it would be absurd to have to wait for 
to resort to it, but in the case under consideration i 
cumstance can well have arisen. The liberty and rij 
subject cannot be allowed to be over- ridden. Nf 
there may be much to extenuate the offense, and 
imagine greater mitigation than where there is conflict 
surgeon's judgment and a parent's feelings. The 
question was acquitted, but it is said the cause is to b 
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Testimonial to Sir Joseph Lister from former Col- 
leagues, Pupils and Well-Wishers. — Sir Joseph Lister hav- 
ing recently retired from active hospital and teaching work, the 
occasion has been thought appropriate for presenting him with a 
testimonial of the esteem in which he is held by his former col- 
leagues and pupils, and committees have, therefore, been formed 
in Glasgow, Edinburgh and London, for the purpose of raising 
the necessary funds. 

It is proposed that the testimonial shall take the form of a 
portrait. Subscriptions have been limited to two guineas, and it 
is hoped that sufficient funds will be collected to permit of some 
memento of the occasion being presented to each subscriber of 
that amount. 

As there are probably many surgeons who may wish to join in 
the movement, but whose names and exact addresses it has been 
difficult to ascertain, the undersigned wishes to state that sub- 
scriptions may be sent to him at 29 Weymouth Street, Portland 
Place, W. London, England, or to one or other of the following 
gentlemen, who have kindly consented to act as treasurers, viz. : 
Dr. James Finlayson, 4 Woodside Place, Glasgow; Professor 
Chiene, 26 Charlotte Square, Edinburgh; Professor William Rose, 
17 Harley Street, London, W., England; Dr. Malloch, 124 James 
Street South, Hamilton, Ont. ; or Mr. J. Stewart. M.B., Pictou. 
Nova Scotia. Yours faithfully, 

J. Frederick W. Silk, 

Honorary Secretary. 

P. S. — Two guineas are about $10.23. 

** Suppress It ! ! ! " — Dr. Boneset in his annual address be- 
fore the Medical Society of the County of Hardscrabble has cer- 
tainly '*done himself proud," and this notable address should be 
read by every practicing physician who may be fortunate enough 
to secure a copy. The Arlington Chemical Company, under 
whose authority this address was allowed to be given {Doctors^ 
Factotum)^ has had it printed in full in book form, characteristi- 
cally illustrated, so that it will become a source of instruction 
and at the same time an amusement to every reader. The title 
of the address, ' * Suppress It ! ! ! " has been applied by the ven- 
erable doctor no doubt in good faith, and after having read it 
every fair-minded man would surely conclude that Dr. B. was 
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not mistaken when he decides that if such curing medicines as 

the liquid peptonoid preparations continue to be sold **'Twon't 

be long before us ole doctors air a public charge, an' the people 

will hev to support us, if they don't now. " 

And possibly he did not realize what a compliment he was 

giving when he exclaimed: *'An' then this here medicine seems 

to put the ole Nick inter the wimmen! It makes 'em sassy, an' 

when they get through their work, 'stead of layin' down and 

playin' they hev a headache, an' takin' things easy, an' sendin' 

for the doctor, they run out shoppin' an' spending money an' 

tearin' round, as if wimmen wa'nt poor weak critters that ought 

ter stay to home an' save up their strength so's they can work. 

Wimmen kinder need headache an' dispepsy to keep 'em from 

gittin' too worldly an' fritterin' away their time and money on 

dress an' church fairs, an' sich like." 

The Abuse of the Reprint. — It is a courteous and com- 
mendable custom for an author who has written an article of real 
value to send reprints thereof to libraries for reference, to his 
friends for preservation, and to those pursuing the same line of 
investigation who might not otherwise become so soon acquainted 
with his researches. When, however, the reprint is used merely 
to advertise the fact that the writer is peculiarly skillful in a cer- 
tain specialty it is less commendable ; and when it is used to ad- 
vertise Messrs. Enterprise & Paywell's Panacea, or some similar 
substance, it becomes anything but commendable. These thoughts 
are suggested by the receipt of a pamphlet, reprinted from a 
journal published in a neighboring city, and bearing the title 

*« Functional ," by X. Y. Z., M.D., Professor of 

in the , " etc. , which publication, although ostensibly com- 
ing to us from the author, is quite evidently circulated as an ad- 
vertisement by and at the expense of the firm whose * * trade- 
mark " product is therein recommended (no doubt honestly) as a 
sovereign remedy for the affection in question. Apart from all 
questions of propriety, men who permit their names thus to be 
misused are very shortsighted. Their advice, however unjustly, 
comes to be looked upon with suspicion, as not wholly scientific 
and disinterested ; and their reputation becomes upon a par with 
that of the «« advance agents" of theatrical notorieties — an hon- 
orable reputation when one does not pretend to be other than an 
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advance agent. The advertising reprint and the reading notice 
are twin growths of the same poisonons root, and should be 
utterly condemned by thinking, self-respecting physicians. 

Nurses and Cigarette Smoking. — The following neat bit 
is from the Medical Press : * * A great deal of discussion has 
taken place recently upon the question of nurses smoking cigar- 
ettes. The commencement of it was due to some remarks of a 
' British Matron, ' whose daughter was wishful to become a hos- 
pital nurse. The lady in question described that, while making 
inquiries into the details of a nurse's career, she happened to be 
traveling on a pleasure steamboat, and in the course of the trip 
she noticed a young woman in the uniform of a nurse chatting 
freely with two young men, and at the same time smoking a cig- 
arette. This decided the question. The sight was deemed to be 
a demoralizing one, and from that moment she peremptorily for- 
bade her daughter to entertain the idea of becoming a nurse. 
But a nurse's uniform, as recent experience has abundantlj' 
shown, does not necessarily imply that the wearer of it is a nurse, 
and consequently most persons would be prepared to admit 
that the decision arrived at in this case was hasty and unwar- 
ranted. Nevertheless, if. the young woman who scandalized the 
* British Matron ' was a nurse, we freely admit that it was an 
offence against good taste and her profession to have acted in 
public as she is reported to have done. The larger question, how- 
ever, as to whether nurses should smoke cigarettes at all, is one 
which we cannot think calls for any serious comment. Obviously 
the habit is never likely to become general ; but even if it did, 
provided that the nurses indulged in their * whiffs ' in the privacy 
of their rooms and suffered no ill effects therefrom, we are not 
prepared to concede that they would laj^ themselves open to blame 
for so doing." 

Newspaper Medicine. — The Medical JVetos says: The daily 
press is creating quite a sensation upon the announcement of the 
treatment of diphtheria by means of toxins isolated from cultures 
of the diphtheria-bacillus. If our newspaper friends had fol- 
lowed the investigations that have been going on in this depart- 
ment of science for the last four or five 3 ears, or had taken the 
pains to have consulted any intelligent medical man who kept 
himself informed on the progress of his art, there would have 
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been no occaaion for the sensational reports that have 
liahed, and that can do only barm, just as occurred in tl 
of tuberculin. Now tbe easeace of the recent fermen 
number of Koch's pupils, including Behring, Kitasat 
mann, Brieger and Ehriich, have for a number of yea 
work upon the subject of iaolating from cultures of i 
bacilli a substance that they hoped would be capab 
conferring immunity to diphtheria and of curing tbe 
disease, and from reports in current medical literatui 
appear as if some measure of success had been attain 
 directions. The line of woric is no longer novel, and 
able to that pursued by Pasteur these many years t 
phobia; by Ferran, nearly ten years ago, and bj 
and others more recently with cholera; by Koch 
bercnlosis; by E. Fraenkel with typhoid fever 
Klemperers with pneumonia; by Tizzoni and Ca 
tetanus. The results, however, cannot yet be said to 
-conclusive, and it will be well to withhold a verdict 
cient data have been collected on which an intellig( 
can be based. The outlook for specific medication 
very remote future is rather encouraging than othi 
there is no reason to believe that trae scientific inten 
furthered by the periodic sensational discoveries of o 
the newspapers. 

Chloroform versus Ether. — The recent investigat 
Hyderabad Commission relating to chloroform, conduc 
Lauder Brunton and Surgeon-Major Bomford, ofTered 
evidence — to these gentlemen at ieaat— of the harmles 
■of this anesthetic. The facts established iiy these e 
were (.V. E. Med Mo.): That the fall of blood press 
is of itself harmless, is due to vaso-motor dilatation 
heart failure; and second, that chloroform anesthi 
proper conditions is free from rislc. 

The only rules insisted upon are, that the respjratr 
«f the circulation should lie carefully watched and tha 
should not be pushed beyond the point of complete am 
shown by stertorous breathing and abolition of corneal 

While our trans- Atlantic brethren may retain an i 
confidence in the action of this agent, the professi 
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country have an equally fixed conviction that it is not devoid of 
danger, and that the chief feature of the latter is its depressing 
eflfect upon the heart's action. While the results attained in the^ 
laboratory are entitled to due consideration, the extended ex- 
perience of American physicians with both chloroform and ether 
speaks with no uncertain sound, and proves to our own satisfac- 
tion the decided superiority of ether as an anesthetic agent. 

Undoubtedly chloroform administered by skilled hands is 
practically harmless, yet this affords no argument in favor of its- 
use by the general practitioner, who in many instances has had 
little practical knowledge of its effect. Ether, however, has 
proven itself far better adapted to the needs of the ordinary 
physician, and an agent which seldom injures even when admin- 
istered in the most careless and indifferent way. 

Aluminum for Military Uniforms and Equipments. — 
The weight carried by the German infantry soldier, including 
emergency rations and 150 cartridges, amounts to 73 pounds, or 
a little more than half the weight of the average soldier, 143- 
pounds {Jour. Am. Med. Ass,). The field kit of the Russian 
infantryman weighs 65 pounds, of the French 63, of the Austrian 
63^ and of the Italian 57 pounds. Medical authorities are said 
by military writers to have proved that a man cannot, for any 
length of time, carry more than one-third of his own weight with- 
out impairing his powers of action. Professor Fraentzel,. of the 
Berlin University, in examining a number of men who had fought 
in the Franco-Prussian war, found many affected with heart dis- 
ease due to the severe strain of forced marching with the full kit. 
Influenced evidently by these considerations, the German Em- 
peror directed inquiry to be made to ascertain how the weight of 
the field kit could be reduced. The experiments were made dur- 
ing the autumn maneuvers of the present year, and as a result it is^ 
said that the weight to be carried by the German soldier hereafter 
will be about 57 pounds. A good deal of this lessened weight is 
due to the substitution of aluminum for brass or other heavy 
metals. The aluminum canteen, cup and individual cooking ves- 
sel have, according to the notes of our Military Information Bn- 
reau, been in use in the German Army since 1893. Aluminum 
has been adopted for the buttons of the shelter tent and for the 
sockets of its poles, as also for the boxes to contain the field ra^ 
tion. 



1894.] Melange. 325 

A patented alloy of the metal, known as Victoria aluminum, 
whose component parts, the manufacturer claims, cannot be de- 
termined by analysis, is said to have a much greater tensile 
strength than the pure metal and to have a specific gravity of 2. 8 
to 3.4, according to its hardness, as compared with 2.7, the spec- 
ific gravity of aluminum. Horse-shoes of this alloy are said to 
have been found satisfactory, but have not as yet been definitely 
adopted. Stirrups identical in appearance with the large steel 
hunting stirrups, stood the test for strength, but the criticism 
against their adoption was that their lightness made it difficult to 
recover them when the foot slipped out. Curb bits failed to 
meet the service requirements on account of the side bars bend- 
ing; but snaffie bits appear to be unobjectionable. Could the 
proper tensile strength be obtained in bits of this metal they 
would undoubtedly supersede those of harsher metals, as the for- 
mer is comparatively soft to the touch, not affected by cold in 
the same degree and easier to keep clean. The results of the 
trials of uniform buttons of aluminum have not yet been made 
known. These buttons are three times lighter than the old met- 
■allic ones. While the gain in lightness on the individual soldier 
will be small, the reduction in weight would be quite an appreci- 
able saving in war transportation, etc. Spoons and forks of this 
material have not only the advantage in weight, but also from 
the fact that no deleterious compound is formed, in comparison 
with forks, etc. , of iron, tinned iron or German silver. The new 
alloy, it is, said, contains no lead and does not rust or produce 
verdigris. 

Sexual Perversion in the Female. — Dr. J. G. Kiernan 
states that while the victim of congenital sexual inversion cannot 
be regarded as a lunatic, nor as criminally nor civilly irresponsi- 
ble, still there exists a peculiar psychical state closely akin to that 
of the hysteric or sexual neurasthenic {Med. Standard). It is in 
just such conditions that suggestion and other phases of psycho- 
therapy have been found of value. There is an undue exaltation 
•of the * * ego, " together with abulic tendencies. There is a pretty 
prevalent tendency on the part of these anomalies to regard them- 
selves as ** interesting invalids" to whom sympathy is a duty. 
This notion, rather prevalent at present among them, is decidedly 
■opposed to proper management. He cites the case of a 22-year- 
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old girl who had a neurotic ancestry on the paternal side. Her 
face and cranium were symmetrical. The patient had always 
liked to play boys' games and to dress in male attire. She felt 
herself at certain times sexually attracted by some female friends 
with whom she indulged in mutual masturbation. These feelings 
came at regular periods, and were then powerfully excited by the 
sight of the female genitals. The patient in the interval mani- 
fested only repugnance to attentions from men. She ha<l been 
struck with the fact that while her lascivious dreams and thoughts 
are excited by females, those of females with whom she has con- 
versed are excited by males. She, therefore, regarded these 
feelings as morbid. At times she had imperative conceptions, 
such as that if she turned her head around she would break her 
neck. To avoid this ideal danger she at times carried her head 
in a very constrained position. This patient was treated as 
if afflicted by nymphomania. The usual balneotherapic and other 
anaphrodisiac measures were employed, and at the same time a 
course of mental training was instituted. 

For a long time the patient was enabled to keep the feeling un- 
der control, and it was for some years quiescent. The patient 
latter formed a friendship with a woman of like literary and 
musical tastes. This friendship became a perverted love, and the 
two were almost inseparable. To secure the companionship of 
her friend the patient was induced to marry the friend's brother. 
The union was not congenial to the patient, except that it secured 
the companionship of her friend. Sexual intercourse excited per- 
verse images, in which the husband (who resembled the sister) 
appeared as another sister. Under these images the patient en- 
dured and even enjoyed sexual intercourse, and conceived a lan- 
guid liking for her husband, who was much attached to her and 
his sister and chivalrous in his kindness to them. These relations 
lasted some years, the esteem and liking of the wife for the hus- 
band increasing, but palling before the deep, though perverted, 
affection for the sister. The sister died from an acute attack of 
pneumonia, devotedly nursed by both wife and husband. The 
marriage had been unfruitful, but less than a year after the sis- 
ter's death a daughter was born who much resembled her. The 
wife's esteem passed through love of the sister, to intense mater- 
nal love of the daugher, as resembling the sister ; through this to 
normal love of the husband as the father and brother. The con- 
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genital tendency to females is now entirely kept in cheek. by this 
love. The denouement in this case and the mental phenomena 
indicate that there is entirely too much sympathy wasted on these 
patients, since sympathy to them is as poisonous as to the hys- 
teric, whose mental state is very similar. Insistence on the mor- 
bidity of the pervert ideas and prohibition of sexual literature as 
in the sexual neurasthenic, together with allied psychical therapy, 
and anaphrodisiac methods, cannot but benefit. These patients, 
like the hysteric, will not <* will " to be cured while they are sub- 
jects of sympathy. 

The Malicious Use of Snake Poison. — We read the fol- 
lowing in an exchange: The tales of India are replete with 
references to wonderful and subtle poisons which act swiftly, 
surely and secretly, leaving no trace but the fate of their victim. 
Such were the fabled poisons of the East. Modern research, 
while it is destructive of much that is romantic in our knowledge 
of the past, is in this respect coming to the support of fable ; for 
recent investigations point to the fact that these poisons may 
have been and probably were real, and not the exaggerated fiction 
of the story-teller. The modern application is less thrilling, to 
be sure, than in the tales of rajahs and princesses ; for it is cows 
that suffer, and from dead cattle that the secret has been won. . 
The New York Medical Journal gives the following abstract 
of an editorial in the Indian Medico- Chirurgical Itemew of last 
July upon this interesting subject. The editorial states that: 

* < It is not at all unusual for the various chemical analyzers' 
departments to receive pieces of rag removed from the rectums 
of dead cattle, and alleged to have been used for poisoning them. 
These rags have been received in Bombay and elsewhere, and on 
account of the non-detection of any of the known poisons the 
materials have been thrown away. The late Dr. Norman Chevers 
alludes to such cases, and quotes them as examples of the * igno- 
rant suspicions of the peasantry. ' But it was reserved for Mr. 
Hankin to discover the fact that these suspicions were well 
grounded, and that the rags did contain one of the most 
virulent of animal poisons, for the extraction of which not a 
little ingenuity had been used by the ignorant and low-caste 
Chamar of India. In his late report, the article goes on to say, 
Mr. Hankin describes how, after failing to detect any poison in a 
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rag sent to him, he boiled a piece of it in nitric acid, and, on the 
liquid turning yellow, it struck him that the change of color was 
an indication of the presence of proteids, and he thought that 
snake poison might be present. He then injected a watery ex- 
tract of about a square inch of rag into a rabbit, and the animal 
died with all the symptoms of snake-poisoning within about five 
minutes. By other tests, chiefly of a negative kind, he came to 
the conclusion that the intensely active poison found to be pres- 
ent was proteid in its nature, and very probably identical with 
snake-poison. Mr. Hankin subsequently communicated with Sir 
Joseph Fayrer, who stated that snake venom would be just as 
poisonous when placed in the rectum as when inserted under the 
skin, for it could be readily absorbed by any mucous membrane, 
and that it was only in the stomach that it became inert on ac- 
count of the acidity destroying it. He also described a method 
of extracting snake-poison as follows: A cobra is confined in a 
chattie, underneath which a fire is lighted. A plantain is then 
put into the chattie^ and the snake, being irritated by the heat, 
bites the plantain, which becomes thoroughly impregnated with 
cobra venom. But Sir Joseph Fayrer did not know for what 
purpose such a poisoned plantain could be used. 

^<Mf. Hankin found that the rags impregnated with snake- 
poison were smeared over with a whitish, putty-like substance, 
the nature of which he was not able to determine, but which, 
from experiments made by him, appeared to possess the same 
physical characters that crushed and dried plantains would have 
when spread on a dirty rag. Thus it seems that Mr. Hankin's 
original surmise was correct, and he has been able to discover 
this unique method of destroying cattle. 

* * The question naturally arises, whether snake venom has ever 
been used for poisoning man. Could any of the many mysterious 
deaths in India and elsewhere be thus accounted for? Could 
analogy lead to the solving of the problem of the poison em- 
ployed to get rid of some hated enemy, who, it is said, used to 
succumb after a mere friendly hand-shake, or from a scratch of 
a nail conveniently placed on a window-sill? These are some of 
the thoughts suggested by Mr. Hankin's interesting report, and 
it might be well for him to follow up this discovery, and see 
whether human ingenuity would go so far as to utilize the poison 
on the human being." 
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Another Honor.— We are more than pi 
last Antwerp World'8 Fair fisposition, Meisws. 
Pblladelphia, were awarded tbe ^rand prize lo 
leut^ ol tbeir preparations. This is certainlj 
wortb ol their preparations and Is, evldeDtly, a 
atiOQ of American pbartnaceutlcal products. 

Since tbelr introduction the Hypopi 

maintained tbeir hold on protessional and popi 
duf are prescribed alone and in combination b; 
any other remedy. This is strong testimony i 
because of their dne tonic and constitutive proi 
and will continue to be a means of relief ana 
McAribur's Syrup Hypophospbites (Lime and I 
ble preparation, worthy of trial. IF a stimulant 
it. It isn't there when you do not need it, asUi 
ply a tissue builder, a permanent tonic. 

Tongaline In Ktieumatiam.— " Wbt] 
during the war, 1 contracted rheumatism and i 
vals bavo' suffered Intensely since Ibat time. C 
Tongaline is tbe only remedy that haB made m; 
I have never found any agent to relieve me tn 
as Tongaline."— H. M. Ives, M. D., Parksville 

Fats and Oils. — If the digestive organs o 
ble to digest and asalmilate fats and oils, then 
moi'e teagpoonfuls before each meal. No persi 
tion whose digestive apparatus is able to digest 

Ponca Compound. — " I bave prescribe< 
tensively lor a class of troubles where the Ut( 
 were involved, and found it Ihe best general al 
poses that 1 have ever administered. For ma 
seemed to be a specific. In difficult menstruatii 
send, and even in displacements it gives grei 
in correcting abnormal conditions." — J. G. j 
aseraga, N. Y. 

Coca Erythroxylon.— We need not ente 
of tbe history of the Erythroxylon Coca, as we' 
leal men are fully acquainted wltb tbe princip: 
plant. We may, however, recall to mind that I 
Of tbe plant used. Very much depends, tberet 
of the leaf, and the time at which it is plucked, 
the leaf being matter of cooeideiable importai 
materially the preparations made frojn 11. U. 
Europe who took up tbe study of tbe plant, 
commenced manufacturing for the medical ' 
specialties associated with his name, viz., " 1 
Mariani," " Pate Mariani," " Th^ Marianl," "I 
preparations which are known all over tbe worl 
(juired their well-known reputation by their pt 
stimulating and strengthening property of tbe lei 
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been tested by expecieneed travelers and botanists during several cen- 
turies, and it is this invigorating property which the physician wishes 
to bring into use, and which he is enabled to do in a palatable form 
by means of ^^Yin Mariani,^' this wine being indicated where there is 
great depression, long continued exhaustion, and where a special 
stimulative action is desired. <^ Yin Mariani ^' is agreeable, palatable, 
imparting by its dlffusibility an agreeable warmth over the whole 
body, and exciting the functional activity of the cerebro-spinal nerve 
centres. We have frequently prescribed this wine, and we can from 
practical experience recommend it. — The Provincial MedicalJoumal, 
London, Eng^ 

The Practitioner often comes in contact with women suffering 
with uterine troubles of an obscure character, accompanied by pains 
and aches, and a general feeling of lassitude and debility. In these 
cases Aletris Cordial is especially valuable. — Chicago Med, Bulletin, 

Kennedy's ESxtract of Pinus Canadensis, which Is now 
made by the Klo Chemical Co., of St. Louis, has long been known in 
this country, chiefly from the endorsement it received from the late 
Dr. Marion Sims, as an efficient astringent and alterative when ap- 
plied to mucous surfaces. It now seems to be coming into extensive 
use in England, where many medical men have reported excellent rie- 
sults with it in various catarrhal difficulties. 

Peacock's Bromides. — I will unhesitatingly say that I consider 
Peacock^s Bromides much superler to the ordinary bromides, and the 
Chionia I believe to be an extremely successful preparation or a very 
valuable therapeutic agent. I have used both with excellent success. 
—John J. Shaw, M. D., Plymouth, Mass. 

A Gentle Liaxative. — The profession as well as the public have 
long appreciated the importance of a simple laxative. Time out of mind 
remedies have been in every-day use in the home for this purpose, but 
it remained for the California Fig Syrup Company to furnish a pleas- 
ant, potent, perfect laxative, safe to be used in the home of members 
of the family of all ages. 

The company has frankly informed the medical profession that 
the chief laxative ingredient of their compound is senna, so treated 
that all tendency on its part to gripe and produce irritation and subse- 
quent debility in the bowels is removed. The chief feature claimed 
by the company for their Syrup of Figs is the fact that the component 
parts of the product have all disagreeble taste disguised by a mingling 
of aromatic carminatives in such a way as to make it really pleasant 
to the taste; and these aromatics at the same time overcome all dispo^ 
sition upon the part of the drug to pain and discomfort ; and carrying as 
it does the stamp of the company ^s responsibility, it is always reliable 
and uniform in its effects. 

It it conceded by every practical physician that a family laxative 
is one of the few medicinal agents which they will entrust to family 
use, and surely anything which will tend to assist in the relief of that 
hete noire of child and adult life — constipation — is a helper in the direc- 
tion of general healthfulness. 

The medical prefession has not only consented to the use upon the 
part of the families under their care of Syrup of Figs, but when desir- 
ing to order gentle purgatives and simple laxatives they cheerfully 
specify in their prescriptions the product referred to; and the wonder- 
ful success of this gentle family laxative is largely owing to its univer- 
sal use by the medical profession. — Medical Mirror. 
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Three Cases op Abdominal Section for Traumatism.* By 
EoBERT G. Le Conte, M.D., Philadelphia. 

Gentlemen : — I wish to report to you this evening three cases 
of abdominal section for traumatism. They all occurred at the 
Pennsylvania Hospital, and I am indebted to the kindness of 
Drs. Ashhurst and Packard for the permission to report them, 
for whom I was substituting at the time in the wards. The first, 
C. I. , ah Italian laborer, aged thirty-five, was brought in by the 
patrol at 7:30 p.m., August 2, 1893, in a condition of profound 
shock. He had received four wounds from a 38 caliber revolver. 
The first had penetrated the abdomen in the left lumbar region, 
on a line with the umbilicus; as he turned to run away he 
received a second in the left side, between the twelfth rib and 
the crest of the ilium ; the third penetrated the back in the left 
lumbar region, and the fourth passed through the right arm at 
the upper third. Hypodermics of strychnine and digitalis were 
given, with external heat, etc. When his temprature began to 
rise he was immediately placed under ether. The abdomen was 
opened in the median lines, and the cavity was found full of 
blood. Fifteen perforating wounds of the intestine were brought 
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together with fine silk by means of the Lembert suture, and four 
wounds of the mesentery, in which the bowel was not involved, 
were stitched together, besides a few nicks in the bowel which 
had not penetrated to the mucous coat. A hasty examination of 
the spleen, stomach, and liver was made, and as far as I could 
tell they had not been wounded. As the urine came clear from 
the catheter it was inferred that the kidneys had not been 
touched. The abdominal cavity was then flushed out with warm 
distilled water that had previously been boiled, until the fluid 
ran clear, a glass drain inserted, and the abdomen closed with 
silkworm-gut sutures, the fascia being brought together with a 
continuous catgut suture. During the etherization the patient's 
condition was very bad, and hypodermics of strychnine and digi- 
talis had to be repeatedly given. The operation lasted not quite 
two hours. At the conclusion his temperature was 97^° and the 
pulse was almost imperceptible. The treatment consisted of 
strychnine, brandy, and digitalis by hypodermic, and nothing 
was given by the mouth. At 3 a.m. the temperature had risen to 
101°; pulse 96 and weak; respiration 30. He was delirious and 
very restless, and he had to be strapped and morphine given. 
At 10 a.m. his condition had improved. Temperature had fallen 
to'99°; pulse 110 and stronger; respiration 24; and he was quiet 
and his mind was clear. During the night the glass drain had 
been sucked dry every ten or fifteen minutes with a syringe, and 
the quantity of blood or bloody serum withdrawn amounted to 
about an ounce an hour. This gradually diminished to half an 
ounce by morning; urine was passed free from blood. 

At 4 p.m. his temperature was 98|°; pulse 114, and respiration 
22. The abdomen was moderately distended, and there was 
frequent belching of wind, but no vomiting. No flatus had been 
passed. Towards evening the temperature began to rise, the 
pulse became weaker, delirium ^set in, and the patient slowly 
grew worse until death intervened the next daj^ at noon, thirty- 
seven hours after operation. The post-mortem examination was 
made by the coroner's physician, and as I was not present I only 
have the few notes made by him. Two of the bullets were recov- 
ered; one had entered the liver from behind, passed through it 
and lodged in one of the short ribs on the right side; the other 
was found just under the omentum near the stomach. None of 
the stitches in the intestines had given away, and no extra per- 
forations of the bowel were found. 
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Both of the other cases occurred in colored men, stevedores by 
occupation, strong and beautifully muscled specimens of man- 
hood.. They were admitted on the evening of the 10th of last 
February. The younger, Alex C, aged twenty- three, was stab- 
bed in the abdomen a little below the umbilicus and about three 
inches to the right of the median line. The wound was a little 
over an inch long on the skin surface, and a small piece of 
omentum was protruding from it. There was very slight shock. 
The patient was immediately etherized, the abdomen opened in 
the median line, the omentum withdrawn through the median 
incision, the protruding portion ligated and cut off. The small 
intestine and caecum with part of the ascending colon were next 
examined and no wounds found. The stab- wound was closed 
with two silkworm-gut stitches, the peritoneum washed out with 
warm, boiled, distilled water, and the abdomen closed without 
drainage with silkworm -gut sutures, the fascia being brought 
together with a continuous catgut suture. The next day his 
temperature rose to, 100° and then fell to normal; and he made 
an uninterrupted recovery. The stitches were removed on the 
ninth day and the wound was entirely healed. 

The elder, Frank W. , aged forty, also had a stab-wound in the 
right upper hypogastric region, about two inches from the median 
line. He had had free hemorrhage from the wound, as his clothes 
were partly saturated with blood. The cut on the skin surface 
was a little less than an inch long, and after enlarging it slightly 
my finger readily passed into the abdominal cavity. There was 
but little shock. The patient was etherized and the abdomen 
opened in the median line. A quantity of arterial blood immedi- 
ately presented. The bowel and the omentum were carefully ex- 
amined and no wounds found. It was then concluded that the 
deep epigastric artery had been severed, and as I did not think it 
desirable to enlarge the stab -wound, two deep sutures were passed 
on either side of it, through the peritoneum, and tied. The stab- 
wound was then closed with silkworm-gut, the peritoneum washed 
out, and the abdomen closed in the same manner as in the pre- 
vious case. As I was not absolutely confident that I had checked 
all the hemorrhage, and thought it possible I might have over- 
looked some bleeding point, a glass drain was let in. The tube 
discharged about f ^ss. an hour of bloody serum during the night, 
and then gradually diminished in quantity. The next day his 
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temperature went up to 101^° for a few hours, but soon fell 
to normal again. On the 17th, seven days after operation, he 
developed a mild delirium which was thought to be alcoholic, and 
he was placed on the ward delirium tremens mixture. This sub- 
sided on the 23d. On March 3d he was allowed to get up, the 
wound being healed, except for a small superficial ulceration, the 
retoains of the tract formed by the tube. 

I should like to present the following points for consideration 
this evening: 

1. That the surgeon must assure himself absolutely that the 
peritoneal cavity has been opened before proceeding to operate, 
either by means of the finger or probe, or the protusion of some 
of the abdominal viscera or contents of the viscera. If the 
wound is so small that this cannot be demonstrated, it must be 
enlarged with the knife, until it is proved either to have pene- 
trated or not to have penetrated. 

2. That as speed is such an important factor in these cases, 
and that the .patient's chances of recovery often diminish pro- 
portionately with the length of the operation, I would advocate 
the median incision in all cases except where the liver has been 
manifestly injured, because the abdominal cavity can be opened 
more quickly and more bloodlessly in the median line, and a 
more thorough search of all the organs can be made in a much 
shorter time than from any other incision, and also because the 
wound can be more quickly closed and with less danger of a 
future hernia resulting. 

3. The abdomen having been opened and a number of wounds 
of the intestines found, I would advise that two surgeons should 
work at the same time, sewing up these perforations, using the 
continuous or running Lembert suture as a means of saving 
time, the rest of the intestines being covered with hot cloths to 
prevent shock. Fine twisted silk is thQ best suture for this pur- 
pose, and the needle must be smooth and round, without sharp 
edges. 

4. I would recommend the flushing out of the peritoneal cavity 
with a warm solution as a means of cleansing it from clots, blood, 
etc. , as a means of reducing shock, and also because it allows 
the intestines to float and to resume as nearly as possible their 
normal position in the abdominal cavity. This solution should 
be warm water that had previously been sterilized by boiling. 
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containing seven-tenths of 1 per cent, of salt, as the blood 
when freed from its solid constituent represents most nearly 
a seven- tenth of 1 per cent, salt solution both in its reaction and 
specific gravity. It is a well-known fact that two fluids of dif- 
ferent density and reaction, when separated by a thin animal 
membrane, will mingle by osmosis, and that pure water will in 
such case abstract the salts from the blood, causing a primary 
blanching of the membrane, soon followed by a secondary 
hyperemia, with . injection of its vessels. If the eye be washed 
with pure water, an injection of the vessels of the conjunctiva 
will follow; but if a little salt is added to the water, no injection 
will result. It is easy to conceive that the action of pure water 
on the conjunctiva would also follow in the case of the perito- 
neum, and experiments on animals has proved this to be a fact. 

5. Unless the operator is certain that he has checked all 
hemorrhage, and that there is nothing more than slight oozing 
present, I would recommend the use of a glass drain, believing 
that the dangers of infection through the tube are much less 
than from a small collection of bloody serum, a most acceptable 
medium for any septic material which may not have been re- 
moved by the flushing out of the cavity. The drain should not 
remain in more than thirty-six or forty-eight hours, as in that 
time lymph has been thrown out from the adjacent peritoneum, 
glueing the tissues together, so that a perfect tube-tract has been 
formed, after which the tube is more dangerous than advantageous. 

6. That the incision should be closed by passing a set of silk- 
worm-gut sutures entirely through the abdominal wall, from skin 
to peritoneum, and, before these are tied, stitching together the 
fascia with a continuous catgut suture. As the fascia is by far 
the most important structure in the support of the abdominal 
contents, it is necessary that its edges should be neatly and 
closely approximated, and for this purpose a moderately thick 
catgut suture, which is allowed to remain buried in the tiissue, 
gives the best results. The stitches through the abdominal wall 
will bring the peritoneum together just as well as when it is 
separately sewed, and saves the time that this extra row of su- 
tures would require. For this purpose silkworm-gut is prefer- 
able to silk, as it is not irritating and non-absorbent, while silk 
acts like a drain, carrying the discharges through the whole 
course of the wound. If these discharges at any time become 
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septic a stitch-abscess results. The stitches should remain in 
eight or nine days, after which the wound is supported by ad- 
hesive straps; and when the patient is allowed to get up, not 
before the twenty-first day, an abdominal supporter should be 
worn for several months. If the patient is much beyond middle 
life the supporter may have to be worn for years. 

Lastly, the after-treatment of the patient. As the wounding 
of the bowel and the necessary handling of that viscus in sew- 
ing up the wound and examining it for further perforations 
causes paralysis of the gut, with its concomitant distention from 
gases, the after treatment should be directed toward the relief of 
this distention and the overcoming of the paralysis, as to my 
mind there is far more danger of the sutures giving away from 
this over-distension than there is from any peristaltic action that 
can be induced. Secondly, paralysis of the gut favors ptomaine 
absorption, and the sooner this paralysis is overcome and the 
poisonous substances swept out of the alimentary tract the greater 
are the patient's chances of recovery. 

I would therefore advocate the use of salts, because they excite 
peristalsis, relieve the distention, and sweep the ptom^,ines out 
of the alimentary tract, besides drying the peritoneal cavity, and 
thus removing a possible source of septic infection. I believe 
the exhibition of opium to be strongly contra-indicated, as it 
increases the paralysis of the bowel, allows the tension on the 
stitches to become very great from over-distent ion, and favors 
the absorption of ptomaines. Of course, there are a certain 
number of cases where restlessness is marked, and where the 
dangers of its exhausting the patient are so prominent as to 
make it the cardinal symptom to combat. In these cases mor- 
phine must be given by the hypodermic until quiet is obtained. 

To sum up, my treatment would be as follows: Strychnine, 
brandy, and digitalis by the hypodermic, water containing a 
little salt, by the rectum, to quench thirst. Six hours after the 
operation one-half grain doses of calomel by the mouth for six 
consecutive hours, and then drachm doses of epsom salts every 
hour, given in as concentrated a form as possible, until the 
bowels are moved. No food until the functions of the bowels 
are well established, and then milk only in small quantities often 
repeated. I have seen the bowel twice ruptured in the removal 
of abdominal tumors, owing to its strong adhesion to the growth. 
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In eaeli ease it was promptly aewed up, and the remo\ 
growth proceeded with. The patients were placed on 
treatment of calomel, followed by salts, and each made 
terrnpted recovery. On talking this over afterward 
operator, he stated that when the adhesions were so st 
it became a question of rupturing the bowel or not rem 
tumor, he always chose to rupture the gut, aa he had 
any bad results follow, or seen a single symptom which 
attributed to this rupture. 

In conclusion, I believe the three great causes of deat 
cases are shock, ptomaine absorption and peritonitis, in 
named, and that the treatment should be successively 
against them. 



Case of Gunshot Wound of Abdomen and Luno.* ] 

W. Steisbaoh, M. D., Philadelphia.. 

A. H., aged thirty -six years, white, a Philadelphia f 
geant, was admitted to the Polyclinic Hospital August 
Twenty minutes previous to admission he had been aci 
shot in the abdomen by a 44-caliber pistol. 

His temperature on admission was 98°, pulse 60, rei 
28. He was weak and faint, although externally he 
lost much blood. With the assistance of two office) 
walked from the place of shooting to the hospital, cc 
several blocks. 

Patient complained of some pain around umbilicus 
unable to void his urine. 

The history obtained from the patient states that ht 
ting in a chair while the pei-son who shot him was stt 
his right, the pistol pointing slightly to patient's left. 
ining the abdomen a small wound one-quarter inch in 
was seen two inches below and to the right of the umbil 

After cleansing the part a probe was gently insertei 
wound, and it was probed in all directions. The mu 
been torn up in several directions, so that this was not 
tory, although there seemed to be a track in an upwi 

• Rend Ijefcjre the College of rhynldiiiis iif Phlladeljihln. 
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tion and to the left, which from the history seemed to be the 
true course which the ball had taken. A small quantity of 
sterile water was then injected into the wound ; but, as it return- 
ed, it could not be made out that the abdominal cavity had been 
entered, although this was what was thought to be the case. 

Upon consultation with three of the hospital surgeons, it was 
decided to etherize the patient, follow the upward track, and if 
the abdominal cavity had been entered, to do a celiotomy in 
order to ascertain the extent of injurj\ 

Patient was etherized, and after all antiseptic precautions had 
been taken, a grooved director was introduced into the wound, 
and after some little trouble, as the track was irregular, it was 
laid open to about an inch in extent. Upon pushing the direc- 
tor further it entered the peritoneal cavity. The consensus of 
opinion was to do a laparotomy. A three-inch incision was 
made in the median line, and upon opening the peritoneal cavity 
a considerable quantity of blood escaped through the wound. 
The intestine was carefully examined, and nine perforations 
made by the bullet were found. These were principallj' in the 
lower part of the jejunum and the ileum. One was wholly in 
the mesentery, while the others chiefly lay at junction of it with 
intestine; and it was from these that the greater part of the 
blood was oozing. The colon was not perforated. 

The various perforations were sutured with Lembert suture, 
silk being used. After carefully going over the small intestine 
they were replaced and the abdominal cavity thoroughly washed 
with warm sterile water until all blood and clots were removed, 
and the fluid returned clear. A glass drainage-tube was placed 
in the lower part of the wound, and silk- worm gut sutures intro- 
duced, closing the incision. The ordinary' antiseptic dressing was 
applied. 

The bullet had not been found, but was thought to have taken 
an upward course to the right of the spinal column. 

The operation was a long one, and it was found necessary to 
administer strychnia and atropia to combat the shock. Tem- 
perature after operation was 99. 8°; pulse, 120; respiration, 28. 

The patient came out of the ether and seemed to rally ; but 
during the evening his pulse became weak, thready, and very 
rapid, reaching 156 by 9 p. m. The temperature kept rising 
slowly and steadily, until 3 a. m. it reached 102.4'^. About Jiv. 
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fluid blood and serum was obtained through th 
It did not clear, though it lessened in quantity I 
It was also noticed that the patient coughed up 
of a dark chocolate- colored fluid. Stimulating 
kept up during the night. He complained greai 
extremely restless, it being with difilculty he i 
bed. But at no time did he complain of pain. 

The pulse became weaker and weaker, and at 
morning following operation he died. Tempen 
an hour previous to death registered 105.6°. 

An autopsy was held by the coroner, and it w 
bullet had parsued an upward course after str 
column, passing beneath the diaphragm, ruptu: 
vessels at the root of the right lung, which wai 
blood. The right pleura was filled with blood. 
blood in the abdominal cavity, due to rupture of 
liver tissue. The intestines looked ecchymotii 
the places that had been sutured showed con 
The bullet was not found; but traced to muscles 



The Dangers to which Physicians are '. 
performance of their professional duty, partii 
quired to be out at night, are forcibly illustrated 
perience of Dr. A. M, Phelps, of New York {M 
turning home at about 5 o'clock in the morni 
responded to a messenger call, he stopped at a 
a sandwich, and while making payment was jostl 
one of whom abstracted a roll of bills from hii 
the aid of a policeman the fleeing culprit was c; 
in durance. At the hearing before a justice tl 
made that Dr. Phelps presented ' ' the appearanci 
and was under the influence of liquor. " The 
made the charge was, however, unwilling to affix 
the written statement, which Dr. Phelps indign 
and which appears to have been entirely with 
Dr. Phelps' denial of the imputation against 
necessary, for in a question of veracity little cr 
given the word of a New York policeman. 
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Case of Gunshot Wound of Liver and Lung.* By Thomas S. 
K. Morton, M. D. , Professor of Surgerj' in the Philadelphia 
Polyclinic. 

A boy aged nine and a half ^^ears was admitted to the Pennsyl- 
vania Hospital September 11, 1894, with a history that he had 
been shot by a 32-calibre revolver at short range but a few mo- 
ments previously. I saw him almost at once after admission, 
and found a bullet wound one-and-a-half inches below and half 
an inch to the left of the ensiform cartilage. He was not es- 
pecially shocked. Was said to have vomited considerable blood, 
and complained of great pain in the epigastrium. Abdomen not 
distended. 

Ether was administered and perforation of the abdominal cav- 
ity proved by enlarging the bullet wound slightly and passing 
a probe. Having thus made certain that the peritoneum had 
been entered, an incision was made in the median line from the 
ensiform cartilage downward for four inches. Upon laying open 
the peritoneum much fluid blood and some large clots flowed out. 
It was found that the ball had passed through the right lobe of 
the liver, two and a half inches behind the anterior margin, then 
emerged just above the gastro-hepatic omentum, had almost 
totally destroyed the lobus spigelii, then had torn a large hole in 
the lesser omentum, again perforated the peritoneum, struck the 
first lumbar vertebra, and became lost. Blood welled up in large 
quantities from the posterior peritoneal opening, mostly venous, 
but partly arterial. A finger tip only could be passed into this 
wound. There was no wound of stomach or intestines. The 
wound of the right lobe, as well as that of the spigelian lobe of 
the liver, was not bleeding. A column of iodoform gauze was 
carried down so as to block the wounds of the lesser omentum 
and posterior layer of the peritoneum, and at the same time to 
press upon the mutilated spigelian lobe and posterior or exit 
wound of the right lobe of the liver. The packing was continued 
and brought out through the parietal wound. The wound of en- 
trance into the right lobe was not interfered with. The abdom- 
inal wound was now closed around the gauze drain after copious 
irrigation of the surroundings with hot salt solution. As it was 
suspected that much blood had gravitated into the pelvis and 
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lower portions of tlie abdomen, which could not read 
out by irrigation from above, it was determined to i 
opening above the pubis for that purpose and to pi 
tube. Accordingly, a balf-inch incision was made ji 
symphysis, and mucii fluid blood and clots were 
through it by means of a long irrigator tube, A gls 
■carried through this wound down to the bottom of ' 
serve as an index should further hemorrhage take [ 
atKlomen, But, despite all efforts to the contrary, 
in a few hours. 

At the post-mortem examination it was discoveretl 
had passed between the aorta and vena cava, and p 
right crus of the diaphagm before striking the first I 
bra. In the latter it cut a lai-ge groove, and was 
ward and outward through the pleura, and into the 
the right lung, where it was found imbedded. The 
of this lung were distended by blood, and over a q 
tiou filled the pleural sac. No wounds of other viae 
 covered. There was no bloorl in the abdominal cavil 

Upon careful inquiry after death I ascertained tha 
ed vomitting of blood had been incorrect; that in n 
coughed up and not vomited it. No especial examir 
chest was made before operation, and no signs 
call attention to tliat locality. But the bleeding t 
un()Uestionably the immediate cause of death. Had 
wronnded the lung I believe that the boy would have 
good chance of recovery afllorded him by the operatic 



How's This? — Once upon a time it was believed 
your neck broken death was inevitable; but witl 
learning and modern thought and facilities it has bei 
that this misfortune can be treated and the broken f 
placed as in other parts of the body. An exchan 
following: 

"Here is the sequel to a story of much medical i 
tionetl in an earlier issue of the journal. Last ye 
tending the World's Pair, William Lewis received a 
by being accidentally shot by his sweetheart, T 
steel frame that had supported his bead since was ri 
he is apparently recovered. He went to Topeka, I 
day, and is expected to return borne with the br)d< 
ago came near causing his death." 
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Destructive Lesions in Acute Tubal Inflammation.* By 
George Erety Shoemaker, M. D. , Philadelphia. 

« 

So much attention has been given to the clinical history and 
treatment of tubal and ovarian inflammation that the matter 
might seem to have been exhausted. Yet cases are not uncom- 
monly appearing where the extensive character of the destructive 
processes going on has evidently not been realized. It is not 
every case which tends to recovery on expectant treatment, and 
it is worth while again and again to call attention to what may 
occur; if only to induce more men to use eye and hand in diag- 
nosis, instead of relying altogether on clinical history. 

So much attention has recently been given to the subject of 
appendicitis, that the rapidity with which its tissue may break 
down and the surrounding peritoneum be infected, is becoming 
widely understood, and a prompt appeal is now commonly made 
to physical examination; and, in the event of doubt, to the 
highest court available. 

The present object is to present again the fact that inflammation 
of the tube also may be rapidly destructive, with the formation 
of pus in quantity great enough to endanger life through soften- 
ing and rupture of its limiting wall whether that pus be highly 
infective or not.  

The analogy between the appendix and the tube is not without 
interest. Both are free in the peritoneal cavity, supported along 
the edge of a membranous fold; both have muscular, mucous,^ 
and peritoneal coats. 

They are not unlike in size, though varying greatly; while as^ 
to situation, the 'right tube lies very near and often in contact 
with the appendix, being frequently involved in the same inflam- 
matory process. They are exposed from within to diverse forms 
of infective bacteria, but either may be infected from the other 
after adhesions haA^e formed. 

Catarrhal inflammations which do not go on to pus formation 
or degeneration of tissue occur in both structures, but more fre- 
quently in the tube, owing to its greater vicissitudes from situa- 
tion and function. 

The very rapidily progressive inflammations, however, going on 
to gangrene, rupture and death from peritonitis within three or 
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four days, are relatively common in the appendix and rare in the 
tube, the destructive process usually taking much longer in the 
latter case, though everything depends on the character of the 
infection. A rapidly fatal case with gangrene of the tubal 
mucous membrane is mentioned by J. Bland Sutton.* 

One cause of this difference is mechanical. In the case of the 
appendix, a hard body, usually fecal, just fills the lumen before 
the attack begins. The swelling of the mucous membrane ma,kes 
the lumer too small for the body inside; pressure results which, 
aided by the ever-present bacterium, in a few hours causes 
strangulation and local death. In the tube, on the other hand, 
there is no foreign body and no local pressure, rupture occurring 
later at a point gradually thinned by diffused pressure and local 
degeneration. 

Another reason for the relatively greater protection of the 
general cavity of the peritoneum in the case of the tube is 
anatomical. 

Between its peritoneal covering and the muscular coat is a 
quantity of loose connective tissue, which, becoming thickened 
and distended by inflammatory cell infiltration, greatly strength- 
ens the natural barrier against infection from within in the early 
stages of the disease, and gives time for the formation of 
adhesions without. In a tube from one of the cases reported 
this can be well seen. The wall near the uterine end has been 
cut partly through, and the outer or connective tissue envelope, 
about an eighth of an inch in thickness, is peeled back, showing 
the central rod-like portion undistended and still intact. That 
portion of the tube is not irretrievably injured in all probability. 
In some acute cases the same process is seen in the broad liga- 
ment, which, after all adherent structures are removed, remains 
half an inch or more in thickness instead of only a line or two. 
The cellular tissue between the folds of peritoneum have been 
infiltrated. It has occurred to the writer to observe this condi- 
tion best marked in subacute cases which have followed puerperal 
infection. There is a sense then in which what was once called 
** cellulitis" really occurs, though the ideas of pelvic pathology 
formerly held have been so largel}' proved to be erroneous. 

Where salpingitis goes on to pus formation, the sequence of 
events is frequently as follows: The abdominal end of the tube 
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is closed and its cavity distended bj" retention of tiie secretion of 
its walls and by pus formation. The layers of the mesosalpinx 
are separated until tube and ovary are in contact and adhesion 
occurs, or else tube and ovary adhjere directly without splitting 
the mesosalpinx. The tube wall thins and the ovary becomes 
involved secondarily* through a distended ovarian follicle, when 
tubo-ovarian abscess results. The ovary now enlarges until its 
pus contents frequently exceed those of the tube and measure 
several ounces. 

The after history of these cases, if they escape an early death, 
is usually made up of progressive invalidism varied bj' intervals 
of relief, if by chance the pus empties intermittently into bowel 
or bladder. 

When the abdominal end of the tube does not close quickly 
enough, peritonitis, which may or may not be limited, is set up 
by direct escape of fluid from the end of the tube, as in Case II. 
Case I. Tnbo-Orarian Abscess; Opemtion; Recovery. — 
This illustrates the rapidity with which total destruction of the 
adnexa may occur, as the gross changes observed had all devel- 
oped within a known period of eighteen days, or perhaps earlier. 
I made careful bimanual examination just at the beginning of the 
attack, and found the pelvic organs practically normal in size, 
while at the operation each ovarian abscess alone was three 
inches or more in diameter. The woman was twenty-three years 
old, married seven years, childless; her second miscarriage, four 
years before, having been followed by sepsis, which had left her 
with various pelvic symptoms, but no gross lesions. She was well 
nourished; and able to work until an acute attack of pelvic dis- 
tress brought her to the Methodist Hospital, where she at first 
entered the surgical service of Dr. H. R. Wharton. When seen 
by the writer in consultation she presented a flat abdomen, ten- 
derness in a prolapsed left ovary and in the bladder wall, but 
both tubes and ovaries were normal in size, as was the uterus, 
which was noted as forward and movable. The general condi- 
tion was good, and many details of examination, purposely omit- 
ted here, were negative. In other words, though she was after- 
ward proved to be on the eve of a violent attack of pelvic in- 
flammation, it had as yet scarcely begun. General treatment was 
advised, with laxatives and hot douches. She grew rapidly 
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worse, however, in the next ten days, the temperature reaching 
104.2°, and exquisite tenderness and tympany supervening. 

When examined by Dr. Kynett, under whose care staff changes 
had now brought her, the uterus had become fixed, and a tender 
mass appeared on the right. Eight days later she had been trans- 
ferred to the hands of the writer, and the abdomen was opened. 
With care and gentleness an attempt was made to separate the 
adherent coils of intestine from a large mass at the right, but 
several ounces of thick yellow pus immediately welled from the 
wound. The sac was evidently on the point of rupture on its 
upper convexity, where a blackened, sloughing area, an inch in 
diameter, was about to give way at its centre. With some diffi- 
culty a tubo-ovarian abscess was excavated from each side of the 
pelvis. The lumen of either tube was of the diameter of the 
thumb, the length increased to about six inches, while the two 
principal pus sacs, one apparently in each ovary, were three or 
more inches in diameter. The sac on the left was in the recto- 
uterine cul-de-sac, and contained highly offensive dark-red pus. 
Being tightly wedged in the depths of the pelvis, held below by 
firm adhesions, and having a wall much softened and degener- 
ated, this sac also was ruptured in removal. Both tubal and 
ovarian sacs were completely removed. Because of the black 
and degenerated appearance of the adhesions which occupied 
Douglas' pouch, and of the thorough infection of the pelvis 
by pus distribution during the operation, after flushing and a 
careful toilet, a gauze handkerchief stuffed with strips of iodo- 
form gauze was packed into this space; and brought out the 
lower end of the wound below the glass tube. This gauze was 
removed on the second day, and stitches, previously put in, tied 
down as far as the glass tube, after the cavity occupied, by the 
gauze had been cleaned with hydrogen peroxide. For the first 
two days only there was some vomiting, and liquid food in small 
quantities was given by the bowel. 

Glass tube out on the seventh day. The convalescence, some- 
what slower than usual, was complicated by slight superficial sup- 
puration about the drainage-tube end of the wound, so that the 
patient was not allowed to sit up until the twenty- eighth day, 
instead of on the twenty-first, as is my routine practice. She 
was discharged well, five and a half weeks after the operation. 
She reports herself well five months later, though with some 
pain at times. 
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This specimen, though shrunken by several months' immersion 
in alcohol, serves to show the condition of the tube and its free 
communication with the ovarian sac. The point of softening 
and imminent rupture is seen as a small opening. It would be 
difficult for me to believe that these extreme changes had occurred 
so rapidly had I not had an opportunity of mapping out the 
parts beforehand. 

Case II. Po%t-puerx>eral Inflammation of both Tubes and 
Ovaries^ loith Left Pyosalpinx and Hem^atoma of Might Ovary; 
Operation; Recovery and Cure. — This case illustrates a less 
* advanced condition than the other, pus formation having occurred 
in one tube only, while different portions of the specimens serve 
to illustrate steps in the process of destruction. 

S. B., aged thirty years, married nine years, three children, 
three miscarriages. Menses normal until two periods missed 
four months before. Probably miscarriage two months before 
applying, with recurrent hemorrhage and several attacks of sharp 
abdominal pain since, though working as usual. Five days be- 
fore there was a sharp attack of pelvic pain with fever, which 
confined patient to bed two days. Examination on admission to 
the Methodist Hospital showed a subinvoluted uterus, with cer- 
vix soft and patulous, with tense fixed tubo-ovarian masses on 
each side. There was endometritis, but no physical signs of 
extra-uterine pregnancy were present, though the history sug- 
gested it in many ways. 

Coeliotomy was done next day, after first curetting a quantity 
of soft tissue resembling placental debris from the uterine cavity, 
which was irrigated thoroughly and packed with iodoform gauze 
for drainage. 

Abdominal incision showed the small intestine and sigmoid 
fiexure moderately adherent to the tubo-ovarian mass. On the 
left a small pocket of grayish-red pus, not offensive and not over 
two drachms in quantity, was disclosed outside the tube and 
walled in by adherent intestine. This was in all probability the 
result of leakage of the tube before its outer end was sealed. 
The ovary was normal in size, inseparably united to the tube, 
which was bard and contorted, its color very dark-red, but no- 
where black. The mesosalpinx was not split. The tube was 
thickened by cell infiltration at the uterine end, gradually enlarg- 
ing from a diameter of one-half an inch to one inch at the am- 



The Late Dr. Beaven Rake. — A movement is in progress 
to commemorate in some manner the life and work of the late 
Dr. Beaven Rake. With these objects in view it has been pro- 
posed to invite subscriptions towards the republication, in a 
"Memorial Volume," of Dr. Rake's most important contributions 
to medical science, and to utilize any surplus for the benefit of 
his family. Accordingly, a preliminary meeting of many of Dr. 
Rake's friends will shortly be held for the purpose of discussing 
this idea and any other suggestions of the kind which may be 
forthcoming. 
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pulla, which contained a reddish-gray pus. Both tubes were 
sealed and their fimbrise lost in adhesions. Both broad ligaments 
were infiltrated to a thickness of half an inch. The right tube 
was shorter and smaller than the left, but though firmly buried 
in strong adhesions it contained no pus. It was very hard. The 
right ovary contained a hematoma about two inches in diameter, 
the blood being black and semi-fluid. Total removal of tubes 
and ovaries ; flushing ; glass drainage ; good recovery. The woman 
was seen well and working five months later, complaining only of 
the flushing due to artificial menopause. 

The specimen here shown exhibits in thel different parts stages 
in the progress of salpingitis. Near the uterine end of one tube 
which has been split may be seen the greatly-swollen longitudinal 
folds of mucous membrane not yet adherent together. Mucous 
surfaces do not adhere, when inflamed, as early as do serous sur- 
faces. These folds, when swollen, very tightly fill the tube, so 
that it feels hard, and when it is cut longitudinal they appear to 
have been enclosed in a space too small for them, so that the in- 
cision will not close again. Farther out in the dilated ampulla 
pus was found, and the structures are extensively altered in ap- 
pearance. The fimbriated end had been sealed by covering in the 
fimbriae and packing them together inside the tube, the serous 
covering swelling and uniting outside them. Though they are 
somewhat adherent together, they still can be distinguished. 
Later on in the disease the}^ would become disorganized or lost in 
the wall of what had become simply a pus sac with smooth, 
rounded end. 
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Intubation.* By Louis Hauck, M. D., St. Lduis. 

Mr. President and Gentlemen : Intubation of the larynx is an 
operation which has long been attempted, but in its present per- 
fected form it is distinctively American, and we owe it to the inge- 
nuity and patience of Dr. Jno. O'Dwyer. It is an improvement 
upon tracheotomy, and is rapidly taking its place in the treat- 
ment of many forms of laryngeal stenosis. It is chieflj' per- 
formed in diphtheritic and membranous croup, occasionally for 
symptoms produced by scalds or burns, for foreign bodies, and 
for the presence of tumors, especially those located outside of 
the air-larynx. It may also be used in certain cases of ulcera- 
tion and stenosis, the tube in this instance acting as a permanent 
dilator. I have had no experience with it except in cases of 
diphtheria and croup, but saw one case where the tube had been 
worn many months, by a boy about seven years old, for a recur- 
rent growth in the larynx. 

Intubation is a painles^ and bloodless operation if dexterously 
performed, and chloroform is never necessar3^ It takes but the 
fraction of a second to insert the tube after the few necessary 
preparations have been made. The distinct advantages of intu- 
bation over tracheotom}' are: Ease and speed of operation, ab- 
sence of blood, pain or shock. There is no need of skilled 
assistants during the operation or of trained nurses after it. 
There is no wound to increase the dangers of septicemia or to 
prolong convalescence. There is no disfiguring scar. The num- 
ber of recoveries is greater, and recovery more rapid and com- 
plete. The consent of parents easily obtained and the operation 
is made earlier. Tracheotomy is too often made as a last, hope- 
less resort. After intubation there is no need of changing the 
surroundings of the patient, while after tracheotomy the room 
must be made warm and moist on account of the more direct en- 
trance of the air to the lungs. There is no filling up of the 
tubes with mucous, necessitating attention and watchfulness. 
In one of my cases of tracheotomy the nurse went to sleep and 
when she awoke the child was dead. The tube had closed up 
entirely and caused suffocation. The only disadvantage of intu- 
bation is the fact that deglutition is difficult while the tube is in 
place and for several days after its removal. This can be almost 
entirely overcome, however, by feeding the patient with a spoon 
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while in a recumbent position, the head being as low as or lower 
than the body, and by giving only fluids or semi- fluids, such as 
raw eggs beaten, ice cream, gruels and milk. Anything contain- 
ing lumps, crumbs or seeds should be avoided. 

Local and systemic treatment must, of course, be kept up just 
as before the operation. Alcohol and strychnia are advisable in 
all cases where the heart shows signs of weakness. The tube 
should be removed in about seven days unless expelled earlier. 

Up to October, 1893, I had performed seven intubations, with 
four recoveries. One died thirty- five days after operation of 
pneumonia, and should be counted a success, as the death was 
not directly due to the disease for the relief of which the opera- 
tion was performed. Two cases died within twenty-six hours 
after the operation ; the one, a three year-old girl, died of heart 
failure ; the other, a boy seven years old who had been sick with 
diphtheria seven days before croup set in, died of exhaustion 
and probable extension of the membranes to the bronchial tubes. 
Since that time I kept no record, but have operated a number of 
times with about the same average of recoveries. Have made 
but five tracheotomies, with two recoveries. 

The only time there is any excuse for making tracheotom}' in 
a case of croup is when the intubation instruments cannot be 
procured. I am convinced that any case of croup that does not 
recover after intubation could not have been saved b}' trache- 
otomy. I do not claim that intubation will cure the disease, but 
it does immediately relieve the symptoms, namely : those of suf- 
focation, and thereby gives us an opportunity to cure the disease 
by proper medication. In diphtheritic croup tracheotomy is 
nearly always fatal. I have yet to see a successful case where 
the throat and nose were involved. 

Since reading the above paper I have come across a report by' 
Dr. Dillon Brown, of New York. In it he records 657 intubations 
made by himself, with 32 per cent, recoveries. He also refers 
to the statistics of McNaughton and Madden, who report as 
follows: Reports were received from 242 physicians in different 
parts of the country. There were 2,417 tracheotomies, showing 
586 recoveries, or 24.3 per cent. ; and 5,546 intubations, showing 
1,691 recoveries, or 30.6 per cent., or 6.5 per cent, in favor of 
intubation. They also report that *' calomel fumigations" have 
materially increased the percentage of recoveries in both trache- 
otomy and intubations. 
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Oliver Wendell Holmes.* By William Osler, M.D., Balti- 
more. 

Very fitting indeed is it that he who had lived to be ' * the last 
leaf upon the tree " should have fallen peacefully in the autumn 
ivhich he loved so well. Delightful, too, to think that although 
he had, to use the expression of Benjamin Franklin, intruded 
himself these many years into the company of posterity, the 
freshness and pliancy of his mind had not for a moment failed. 
Like his own wonderful ** one-hoss shay," the end was a sudden 
breakdown; and though he would have confessed, no doubt, to a 
* ' general flavor of decay, " there was nothing local ; and his friends 
had been spared that most distressing of all human spectacles, 
those cold gradations of decay in which man takes nearly as long 
to die as he does to grow up, and lives a sort of death in life, 
*' ita sine vita vivere^ if a sine rnorte mori.'' 

Enough has been said, and doubtless well said, by those who 
make criticism their vocation, upon the literary position and af- 
finities of Oliver Wendell Holmes, and I shall spare your perhaps 
already surcharged ears. He has been sandwiched in my aflfec- 
tions these many years between Oliver Goldsmith and Charles 
Lamb. More than once he has been called, I think, the Ameri- 
can Goldsmith. Certainly the great distinction between both 
men lies in that robust humanity which has a smile for the foi- 
bles and a tear for the sorrows of their fellow-creatures. The 
English Oliver, with a better schooling for a poet (had he not 
learned in suflfering what he taught in song?), had a finer fancy 
.find at his best a clearer note. With both writers one is at a loss 
to know which to love the better, the prose or the poetry. Can 
we name two other prose-writers of equal merit who have so suc- 
•oessfully courted the '< draggle-tailed Muses," as Goldsmith calls 
them? Like Charles Lamb, Holmes gains the affections of his 
readers at the first sitting ; and the genial humor, the refined wit, 
the pathos, the tender sensitiveness to the lights and shadows of 
life, give to the Breakfast Table Series much of the charm of the 
Essays of Elia. 

While it is true that since Kabelais and Linacre no generation 
has lacked a physician to stand unabashed in the temple at Delos, 
a worshipper of worth and merit amid the votaries of Apollo, I 
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can recall no name in the past three centuries eminent in litera- 
ture — eminent, I mean, in the sense in which we regard Goldsmith 
— which is associated in any enduring way with work done in the 
science and art of medicine. Many physicians, active practitioners- 
— Sir Thomas Browne, for example — have been and are known for 
the richness and variety of their literary work; but as a rule, those' 
who have remained in professional life have courted the * * draggle- 
tailed Muses " as a gentle pastime, ' * to interpose a little ease "amid 
the worries of practice. Few such have risen above mediocrity ; 
fewer still have reached it. We know the names of Garth, of 
Arbuthnot and of Aikenside, but we neither know them nor their 
works. The list is a long one, for the rites of Apollo have al- 
ways had a keen attraction for the men of our ranks; but the 
names fill at the best a place in the story of the literature of the 
country, not a place in the hearts and lives of the people. Far 
otherwise is it with a select group of men. Goldsmith, Crabbe and 
Keats, at the outset members of our profession, but who early 
broke away from its drudgery. In pride we claim them, though 
in reality no influence of their special studies is to be found in 
their writings. Two of these, at least, reached the pure empyrean, 
and to use Shelley's words, robed in dazzling immortality, sit on 
thrones 

^' built beyond mortal thought, 
Far in the Unapparent." 

Oliver Wendell Holmes may not reach the same exalted sphere, 
but he will always occupy a unique position in the affections of 
medical men. Not a practitioner, yet he retained for the greater 
part of his active life the most intimate connection with the pro- 
fession, and as Professor of Anatomy at Harvard University 
kept in touch with it for nearly forty jxars. The festivals at 
Epidaurus were never neglected by him, and as the most success- 
ful combination which the world has ever seen of the physician 
and the man of letters, he has for years sat amid the Esculapians- 
in the seat of honor. 

During the nineteenth century three schools in succession have 
moulded the thoughts and opinions of the medical profession in 
this country. In the early period English ways and methods 
prevailed, and (as in the colonial days) the students who crossed 
the Atlantic for further study went to Edinburgh or to London. 
Then came a time, between 1825 and 1860, when the American 
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students went chiefly to Paris, and the profession of the country 
was strongly swayed by the teachings of the French school. Since 
1860 the influence of German medicine has been all-powerful, 
but of late American students are beginning to learn that their 
* < wanderjahren " should be truly such, and that when possible 
they should round out their studies in France and England. 

In the thirties a very remarkable body of young Americans 
studied in Paris, chiefly under the great Louis — Oliver Wendell 
Holmes, James Jackson, Jr., Henry I. Bowditch and George C. 
Shattuck, from Boston; Swett, from New York; Gerhard and 
Stille, from Philadelphia; and Power, from Baltimore. They 
brought back to this country scientific methods of work and hab- 
its of accurate, systematic observation, and they had caught also, 
what was much more valuable, some of his inspiring enthusiasm. 
So far as I know, one alone, of Louis's American pupils remains, 
full of years and honors — Prof. Stille, of the University of Penn- 
sylvania. 

More than once in his writings Holmes refers to his delightful 
student days in France, and the valedictory lecture to his class 
in 1882 is largely made up of reminiscences of his old Paris 
teachers. 

The fullness of Holmes's professional equipment is very evi- 
dent in his first contributions to medicine. In the years 1836 and 
1837 we find him successfully competing for the Boylston prizes, 
with essays on Intermittent Fever in New England, on Neuralgia, 
and on the Utility and Improvement of Direct Exploration in 
Medical Practice. Of these the essay on intermittent fever is in 
many ways the most important, since it contains a very thorough 
review of the testimony of the early New England writers on the 
subject, for which purpose he made a careful and thorough ex- 
amination of the records of the first century of the settlements. 
Here and there throughout the essay there is evidence of his irre- 
pressible humor. Referring to the old writers, he says that, be- 
cause indexes are sometimes imperfect, he has looked over all the 
works page by page, with the exception of some few ecclesiastical 
papers, sermons and similar treatises of Cotton Mather, <* which, 
being more likely to cause a fever than to mention one, I left to 
some future investigator.' The essay shows great industry, and 
is of value to-day in showing the localities in which malaria pre- 
vailed in the early part of this century, and at the time at which 



1894,]  Oliver Wendell Holmes,— Oslee. 

he wrote. The essay on neuralgia is not bo interesting, bnt 
exhaustive summary of the knowledge of the disease in the 
1836. The third dissertation, on direct exploration, of 
greater merit, is a plea for the more extended use of ausc 
tion and percussion in exact diagnosis. The slowness with i 
these two great advances were adopted bj' our fathers com 
in a striliing manner with the readiness with which at the 
ent day we take up with new improvements and applia 
Avenbrugger's work on percussion dates from 1761, but ii 
not until the beginning of this century that the art of percu 
was revived by Cor\'isart and liaennec: while Piorry, as H< 
says, succeeded in creating himself a European reputation 
slight but useful modification in the art, i-eferring to his ] 
meter, of which in another place he says that Piorry "ma 
graven image." The great discoveries of Laennec make 
way very slowly to general adoption, and to this Holmes i 
when he says, "-it is perfectly natural that they {speaking o 
older practitioners) should look with suspicion upon this 
duction of medical machinery among the old, hardworking 
atives; that they should for a while smile at its pretensions 
when its use began to creep in among them, that they shoul 
serve and signalize all the errors and defects which happen^ 
its practical application." 

Gerhard's work on the diagnosis of diseases of the chesi 
published in 1836, and with this essay of Holmes's opened ) 
American profession the rich experience of the French schi 
the methods of direct exploration in all disorders of the ches 
of the heart. Holmes's essay may h% read to-day by the st 
with great profit; it is particularly rich in original referenc 
the older writers. Readers of the Autocrat and of othe 
Holmes's literary works have been surprised at the i-eadinesi 
which he (juotes and refers to the fathers of the profess! 
facility readily explained by these Boylston prize <lisserta 
and in their preparation he had evidently studied not onl 
modern authors of the day, but he had gone in the origin 
the great mastere from Hippocrates to Harvey. 

The prize essaj" does not constitute the most enduring f oi 
medical literature, and though tte dissertation on Malaris 
some respects one of the very best of the long series of I 
ton essays, yet we could scarcely have spoken of a medical 
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tation for Dr. Holmes had it to rest upon these earlier produc- 
tions. A few years later, however, he contributed an article 
which will long keep his memory green in our ranks. 

Child-bed fever was unhappily no new disorder when Oliver 
Wendell Holmes studied, nor had there been wanting men who 
had proclaimed forcibly its specific character and its highly con- 
tagious nature. Indeed, so far back as 1795, Gordon, of Aber- 
deen, not only called it a specific contagion, but said he would 
predict with unerring accuracj'^ the very doctors and nurses in 
whose practice the cases would develop. Rigby, too, had lent 
the weight of his authority in favor of the contagiousness, but 
the question was so far from settled that, as you will hear, many 
of the leading teachers scouted the idea that doctors and nurses 
could convey the disorder. Semmelweis had not then begun to 
make his interesting and conclusive observations, for which his 
memory has been so greatly honored. 

In 1842, before the Boston Society for Medical Improvement, 
Dr. Holmes read a paper entitled <* The Contagiousness of Puer- 
peral Fever," in which he brought forward a long array of facts 
in support of the view that the disease was contagious, conveyed 
usually by the doctor or the nurse, and due to a specific infec- 
tion. At the time there certainly was not an article in which 
the subject was presented in so logical and so convincing man- 
ner. As Sidney Smith says, it is not the man who first says a 
thing, but it is he who says it so long, so loudly and so clearly 
that he compels men to hear him — it is to him that the credit be- 
longs; and so far as this country is concerned, the credit of in- 
sisting upon the great practical truth of the contagiousness of 
puerperal fever belongs to Dr. Holmes. The essay is character- 
ized in places by intenseness and great strength of feeling. He 
saj^s he could not for a moment consent to make a question of 
the momentous fact which should not be considered a subject for 
trivial discussion, but which should be acted upon with silent 
promptitude. '< No negative facts, no passing opinions, be they 
what they may or whose they maj', can form any answer to the 
series of cases now within the reach of all who choose to explore 
the records of medical science." Just before the conclusions the 
following eloquent paragraphs are found, portions of which are 
often quoted : ' * It is as a lesson rather than as a reproach that 
I call up the memory of these irreparable errors and wrongs. No 
tongue can tell the heart-breaking calamities they have caused; 
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they have closed the eyes just opened upon a ne 
and happiness; tliey have bowed the strength of 
the dust; they have cast the helplessness of in 
stranger's arms, or bequeathed it with less cruel 
its dying parent. There is no tone deep enough 
no voice loud enough for warning. The woman a 
a mother, or with her new-born infant upon her bo 
the object of trembling care and sympathy wher 
her tender burden, or stretches her aching limbs. 
cast of the street has pity upon her sister in de$ 
the seal of promised maternity is impressed upoc 
morseless vengeance of the law brought down u 
by a machinery as sure as destiny, ia arrested in it 
which reveals her transient claims for mercy. 
prayer of the liturgy singles out her sorrows from 
trials of life, to plead for her in the hour of peri 
that any member of the profession to which she 
doubly precious at that eventful period, should n 
gently, unadvisedly, or selfishly." 

The results of his studies are summed up in a 
conclusions, and the strong ground which he 
gathered from this sentence in the last one: ' 
come when the existence of a private pestilence i 
a single physician should be looked upon, not a 
but a crime." Fortunately this essay, which wt 
the ephemeral New England Quarterly Jowital o^ 
not destined to remain unnoticed. The statement 
and the whole tone too resolute not to arouse the 
those whose teachings had been for years diamet 
to the contagiousness of puerperal fever. Philac 
centre of the teaching and work in obstetrics ii 
and if we can speak at all of an American school i 
it is due to the energy of the professors of this 
city, and for the sake of the memory of the men 
expunged the incident to which I will now allude. 

In 1852 the elder Hodge, Professor of "Obstetr 
versity of Pennsylvania, published an essay or 
tagious character of puerperal fever, and in IS 
Meigs, Professor of Obstetrics at the Jefferson M 
published a work on the nature, signs, and treat 
bed fevers, in a series of letters addressed to a 
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class. Both of these men, the most distinguished professors of 
obstetrics in America, took extreme ground against Holmes, and 
Meigs handled him rather roughly. 

Nothing daunted, in the following year (1855) Holmes reprint- 
ed the essay, calling it Puerperal Fever as a Private Pestilence. 
He clearly appreciated the character of the work he was doing, 
since in the introduction he says : < ' I do not know that I shall 
ever again have so good an opportunity of being useful as was 
granted to me by the raising of the question which produced this 
essay." The point at issu^ i's squarely put in a few paragraphs 
on one of the first pages ; the affirmative in a quotation from his 
essay : < < The disease known as puerperal fever is so far contag- 
ious as to be carried from patient to patient by physicians and 
nurses " (1843). The negative in two quotations, one from 
Hodge (1852), who '* begged his students to divest their minds of 
the dread that they could ever carry the horrible virus; " and of 
Meigs (1854), who says: ^< I prefer to attribute them (namely the 
deaths) to accident or Providence, of which I can form a concep- 
tion, rather than to a contagion of which I cannot form any clear 
idea." 

The introduction to the essay, which was reprinted as it ap- 
peared in 1842, is one of the ablest and most trenchant pieces of 
writing with which I am acquainted. There are several striking 
paragraphs; thus, in alluding to the strong and personal lan- 
guage used by Meigs, Holmes says : * < I take no offense and at- 
tempt no retort ; no man makes a quarrel with me over the coun- 
terpane that covers a mother with her new-born infant at her 
breast." He appeals to the medical student not to be deceived, 
by the statements of the two distinguished professors which 
seem to him to encourage professional homicide. One paragraph 
has become classical : ' * ^ They naturally have faith in their in- 
structors, turning to them for truth, and taking what they may 
choose to give them ; babies in knowledge, not yet able to tell the 
breast from the bottle, pumping away for the milk of truth at all 
that offers, were it nothing better than a professor's shriveled 
forefinger." 

The high estimate in which this work of Holmes's is held has 
frequently been referred to bj^ writers on obstetrics. 

Some years ago in an editorial note I commented upon a ques- 
tion which Dr. Holmes had asked in his *<Hundred Days in 
Europe." Somewhere at dinner he had sat next to a successful 
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gynecologist wlio had saved eome hundreds of 
operations, and he asked: ''Which would give the 
tion to a thorou);rhty humane and unselfish being, 
intelligence and lively aensibilitiea— to have written 
which Shakespeare has left as an inheritance for m 
have snatched from the jaws of death more than i 
low- creatures, and restored them to sound and com 
ence?" I remarked that there was nobody who 
this question so satisfactorily as the Autocrat, ar 
which he derived the greater satisfaction, the essay 
femr, which had probably saved many more lives t: 
viduai gynecologist, or the Chamberetl Nautilus, wl 
pleasure to so many thousands. The Journal La< 
Holmes, and I read you his reply to me, under dat 
21st, 18S0; 

"I have rarely been more pleased than by your 
old paper of mine. There was a time certainly in ' 
have said that the best page of my record was thj 
had fought ray battle for the poor poisoned wi 
reminded of that essay from time to time; but it > 
in a periodica] which died after one year's life, 
escaped the wider notice it would have found if p 
Amn-icaii Journiil of thv Medical Sciences. A lect 
the great Jjondon hospitals referred to it the o 
coupled it with some fine phrases about mj-self wh 
blush, either with modesty or vanity, I foi^et whic 

■' I think I will not answer the question you put 
oftenest of the Chambered Nautilus, which is a 
of mine, though I wrote it myself. The essay onlj 
long intervals. The poem repeats itself in ray rat 
very often spolien of hy my correspondents in I 
than ordinary praise. I had a savage pleasure 
handling those two professors — learned men both o 
fnl experts, but babies, as it seemed to me, in thf 
reasoning and ai^uiug. Hut in writing the poet 
with a better feeling — the highest state of mental e 
the most crystalline clairvoyance, as it seemed to 
ever been granted to me — I mean that lucid vi 
thought and all forms of expression which will be 8 
and musical, which is the poet's special gift, ho' 
small in amount of value. There is more selfish p 
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had out of the poem — perhaps a nobler satisfaction from the 
life-saving labor." 

Last year at the dinner of the American Gynecological Society 
in Philadelphia a letter from Dr. Holmes was read referring to 
the subject in very much the same language as he used in his 
letter to me. One or two of the paragraphs I may quote : < ^Still 
I was attached in my stronghold by the two leading professors 
of obstetrics in this country. 

**I defended my position, with new facts and arguments, and 
not without rhetorical fervor, at which, after cooling down for 
half a century, I might smile if I did not remember how 
intensely and with what good reasoning my feelings were kindled 
into the heated atmosphere of superlatives. 

*< I have been long out of the way of discussing this class of 
subjects. I do not know what others have done since my efforts ; 
I do not know that others had cried out with all their might 
against the terrible evil, before I did, and T gave them full 
credit for it. 

* ^ But I think I shrieked my warning louder and longer than 
any of them, and I am pleased to remember that I took my 
ground on the existing evidence before the little arm 3' of 
microbes was marched up to support my position. " 

Fortunately, Dr. Holmes's medical essays are reprinted with 
his works. Several of them are enduring contributions to the 
questions with which they deal ; all should be read carefully by 
every student of medicine. The essay on Homeopathy remains 
one of the most complete exposures of that therapeutic fad. 
There is no more healthier or more stimulating writer to students 
and to young medical men. With an entire absence of nonsense, 
with rare humor and unfailing kindness, and with that delicacy 
of feeling characteristic of a member of the Brahmin class, he 
has permanently enriched the literature of the race. 

Search the ranks of authors since Elias, whom in so many 
ways Holmes 'resembled, and to no one else could the beautiful 
tribute of Landor be transferred with the same sense of pro- 
priety : 

'' He leaves behind him, freed from grief and fears, 
Far nobler things than tears, 
The love of friends without a single foe, 
Unequalled lot below." 
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THE JOURNAL. 

It is not often that we take the occasion of speaking of our- 
selves ; but, as it has been quite some time since we indulged in 
any retrospect, we cannot forbear from saying a word or two con- 
cerning the Journal. We have no promises to make for the 
future — its appearance and its contents can speak for themselves. 
Our readers will have noticed that our prime objects are to make 
it both useful and interesting, and we are pleased to note that 
our efforts in this direction have not been altogether unsuccessful, 
if we are to place any reliance upon what has been told to us. 
To give all the new discoveries in every department of medicine, 
and all the advances made in surgery and the experimental 
medical branches, is an impossibility which we have never even 
attempted. When we observe the want of success attending 
such attempts upon the part of special journals, we can well be 
pardoned an avoidance of making such fruitless efforts. What 
we have aimed at, and it shall continue to be our endeavor, is 
to cull such of the ripest fruits in the field of medicine as shall 
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prove of profit to our readers, and dressed in such shape as not 
to consume more than a minimum of time compatible with an 
understanding of the matter in hand. 

Like all our numerous readers and subscribers, we have looked 
with amazement upon the large amount of and important dis- 
coveries made in the past year. It would appear as if every one 
is making an effort to make the exit of this centur}' a most 
memorable and brilliant one. From all quarters of the earth 
science is making contributions whose importance is immeasur- 
able, and the number of which is positively vertiginous. The 
annus medicus has truly been a wonderful one. But whilst we 
are rejoicing at these achievements, a tinge of sadness spreads 
over our joy when we stop to contemplate the places left empty 
by the final departure of so many of the illustrious savants who 
have had such an influence in molding the medical thought of 
this century. The year 1894 has been a prolific one in its harvest 
for the Great Reaper. These are the men who stepped upon the 
threshold of advanced medical science and who succeeded in 
opening the doors which give access to the illuminated corridors 
of science, leading to the aditum and secret arcana of nature. 
Theirs are imperishable names, inscribed high on the roll of 
fame, and our sincerest desire is that man}' daj^s may pass ere 
we are called upon to record the deaths of more. 

The season of peace and goodwill towards all men is upon us, 
and whilst we can preserv^e the former, we ask for the latter from 
all our friends. The Journal shall continue to maintain an in- 
dependent attitude, jealous of the rights and dignit}^ of the pro- 
fession, and ever ready to rush to its defense when needful. 

May all the prefession meet with that success and reward 
which every member so richly merits, and may harmony and 
peace prevail. To our many readers we extend our cordial 
wishes for a Merry Christmas and a Happj' New Year. 



A NEW ASSOCIATION. 

Quite a ripple of excitement has been caused by a recent cir- 
cular which speaks of the organization of the American Academy 
of Railway Surgeons. This is said to be the result of the dissat- 
isfaction of a number of the members of the National Associa- 



1894.] Editorials. 359 

tion of Railway Surgeons, who are reported to be desirous of 
organizing an exclusive and aristocratic body. We do not pro- 
pose to discuss the pros and cons in regard to the advisability of 
the action. Of course, the National Association does not be- 
lieve that this new offshoot will thrive. The latter is of the firm 
conviction that it will be the only true representative of advanced 
and scientific railway surgery. We have not yet heard from the 
individual most interested — the railway company. We can 
safely predict, however, that the companies will join their issues 
with the National Association, as it is undoubtedly the larger and 
more influential body. 

We cannot endorse the sentiments of the editor of the Fort 
Wayne Medical Magazine^ when he says that * ' there is the 
impress of chicanery and fraud in an organization which seeks to 
cultivate the higher order of railway surgery and immediately 
stigmatizes the members of this advanced order by disfranchise- 
ment. If we understand the rules under which it is organized, 
it is a sort of Tammany Hall aggregation applied to a medical 
society and a mutual benefit association, by which any shortage 
in accounts may be corrected by division and silence. This or- 
ganization appears to be somewhat like the Republican party and 
the tariff — if there are any iniquities perpetrated they will be re- 
formed by the friends of the scheme. " 

It is whispered that this new move was inspired by the late 
editor of the Railway Aye; but even so, it can only serve as a 
stimulus to the older organization, and it certainly cannot plead 
inferiority in the capabilities of its members; so that, taken alto- 
gether, the entire trouble seems to resolve itself into ' * a tempest 
in a tea-pot.'" 



The Mississippi Valley Medical Association held a most 
successful meeting in November, the attendance being large and 
the papers numer.ous and well written. The next meeting will 
take place at Detroit, in September, 1895. The following are 
the officers elect: President, Dr. W. N. Wishard, Indianapolis; 
vice-presidents, Dr. Thos. E. Holland, Hot Springs, and Dr. 
Chas. B. Parker, Indianapolis; secretary, Dr. Fred. C. Woodburn, 
Indianapolis; treasurer. Dr. Harold C. Moyer, Chicago; chairman 
committee of arrangements. Dr. H. O. Walker, Detroit. A rous- 
ing meeting is anticipated. 
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Dermatology anb <5entto*Urinary Diseases. 

The Influence of Solar Rays on the Skin. — Dr. R. L. 
Bowles says (Ex.): 

1. That heat qua heat is not the cause of sunburn. 

2. That there is strong evidence for believing that it is 
caused by the violet or ultra-violet rays of light reflected from 
the snow, which reflected light is not necessarily pf the same 
quality as that which is incident. 

3. Captain Abney finds that the violet or ultra-violet rays are 
very strong at high altitudes, and believes that altitude has much 
to do with sunburn. 

4. That altitude alone does not explain sunburn, for one may 
not be sunburnt on rocks, say at 10,000 feet, and yet be imme- 
diately affected on descending to a glacier 3, 000 or 4, 000 feet 
lower down. 

5. That sunburn and snow-blindness arise from similar 
causes, and that sunstroke may be associated with them. 

6. That rays from the electric light produce much the same 
results as sun-rays reflected from snow. 

7. That the bronzing of the skin and the browning of the 
wooden chalets are probably produced by rays reflected from 
snow. 

The varied experiences related would probably all be readily 
explained by a few simple physical laws — e. ^., -glass is atherma- 
nous to the dark or long heat rays which arrange themselves at 
the red end of the spectrum ; but glass, on the other hand, trans- 
mits the light-rays, which are readily decomposed by objects on 
the farther side of it, and there degraded into long-heat rays, 
which are now radiated as sentient heat. This is well illustrated 
in a greenhouse. The light-rays are alone admitted through the 
glass, and practically all the energy in the house is degraded, 
and then radiated as heat-rays from the earth and other objects 
within the greenhouse which have been agents for the degrada- 
tion of the <* light energy" into the heat form. After a similar 
fashion, the transparent epithelial layer of the fair skin will 
transmit the light-rays to the nerves, vessels, and other tissues 
immediately beneath; the light-rays would there be degraded 
into dark or long heat rays, which would be sentient and excite 
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in the very vessels themselves those primary actions which lead 
to inflammation and its consequences. Black skins, on the other 
hand, and various pigments, would absorb these light-rays and 
stop their transmission to those vital parts which may be excited 
to inflammatory action. 

Arsenical Keratosis of Palms and Hands. — Mr. Malcolm 
Morris recently presented such a case before the Dermatological 
Society of London {British Jour. Dermat.). The patient was a 
woman of 40, who came under observation fourteen years ago for 
treatment of psoriasis. Previously she had undergone no medi- 
cal treatment. She was given gradually-increasing and large 
doses of arsenic for several months. The psoriasis disappeared 
under the course of the arsenic, and has never returned; but 
gradually the keratosis of the palms and soles developed, and 
has lasted ever since. There is uniform thickening and harden- 
ing of the skin of both palms and soles, with corn-like forma- 
tions scattered here and there, interfering with the freedom of use 
of the former, but otherwise causing only slight subjective symp- 
toms. There is constant hyperidrosis of both palms. 

The history as given would seem to point to atropho- neurotic 
cause, as many of these keratodermi'c affections are due to this 
factor. In the above this conclusion is supported by the fact 
of the hyperidrosis. 

Congenital Atrophy of the Skin. — At a meeting of the 
Dermatological Society of Great Britain and Ireland, Mr. Camp- 
bell Williams exhibited a case of the above, which had been 
under the care of Dr. Crocker. The child was born in a condi- 
tion similar to its present state. Mother said that she was a full- 
term child, but the medical man said she was not more than 
eight months, as she had no hair or nails. Nails began to grow 
within one week after birth. Hair hardly grew until three years. 
Between' third and fourth year occiput was bald. Skin at birth 
had *^ tissue-like" appearance. During the first year of life, 
blisters appeared on fingers and - toes. They increased in size, 
burst, and left raw surfaces. Later they came on groins, geni- 
talia, and behaved similarly. Since birth motions painful and 
yellow. Bowels are sometimes loose, but patient refrains from 
defecating as long as possible, owing to pain from anal fissure. 
She was treated with ung. acidi boracis, and good diet, and lately 
had improved considerably. 
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Present state: Child apparently healthy-looking as to color 
of complexion. No anemia of lips, conjunctiva or face. Hair 
light, curly, of medium development, thinnest on occiput. It 
is dry, but scalp not markedly so. Skin over face, eyebrows, 
upper lip and cheeks is slightly branny. The skin of the 
upper part of the forehead presents a glazed atrophic con- 
dition, interspersed with more marked patches of atrophy. 
These are best seen on nose, particularly on top. A few discrete 
patches are noticeble on either cheek and chin. The lips are 
glossy and drier than natural. No atrophy of infiltration of ears. 
Mucous membrane of mouth, though pink, shows leucopathic 
patches. Tongue is inclined to raw-beef color. No absence of 
secretion in mouth. Teeth normal and good. Gums red and 
spongy, inclined to bleed as if mercury had been taken. Slight 
fetor of breath. 

Skin of trunk shows well-marked ridges. Between the ridges 
the tissue is atrophied, but can be freely picked up ; not adherent 
to parts beneath. Noticeable absence of subcutaneous fat. On 
upper part of chest skin is more shiny, slightly moist, whereas 
that of abdomen is distinctly drier. There are several fawn- 
colored papules to be seen on front of abdomen and front of 
chest. Skin on back has numerous small vesicles scattered over 
it, similar to miliaria. 0-D. 



The Autopsy on the Gorilla. — The autopsy on Gumbo, the 
gorilla, who died last week, was of considerable interest. The 
cause of death was an extensive tuberculosis of all the viscera. 
A curious feature of the gorilla anatomy was found in a large 
bag or pouch in the front of the chest extending across under 
the clavicles and opening into the larynx. Its purpose was evi- 
dently to furnish extra wind and pressure for roaring. The 
appendix vermiformis was about ten inches long. 

The Medical Society of Virginia held its annual meeting 
in Kichmond, October 24. The following officers were elected: 
President, Robert J. Preston; 1st vice-president, Hugh Nelson; 
2d vice-president, C. M. Stegleman; 3d vice-president, John 
Grammer; recording secretary, Landon B. Edwards; correspond- 
ing secretary, J. F. Winn, of Richmond; treasurer, R. T. Stile. 
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(Excerpts from Hussian, pdistj arib Bulgarian 

£tterature. 

Pilocarpin in Diphtheria. — At the seventh general meeting: 
of Polish physicians and naturalists at Lvov, Dr. Kowalski read 
a paper {Medycyna, 1894, Aug. 25) where he recommends pilo- 
carpin as the best remedy for diphtheria (which method he ap- 
plied in 132 cases during the last fourteen years). TUe following 
formula is used by the author: 

IJt Pilocarpin muriatic 0.09 gramme. 

Brandy : 20 grammes. 

Aquae 60 grammes. 

M. D. S. — A teaspoonful every two hours. 

As adjuvants, he prescribes: a, inhalations of a from 0.1 to 
0.15 per mille solution of corrosive sublimate, to repeat every 
two or three hours ; b, painting the throat with a 5 per cent, so- 
lution of carbolic acid, to repeat as frequently; <?, wine in largish 
quantities; and d, strengthening dietary. 

Dr. Kowalski feels inclined to attribute the beneficial effects of 
pilocarpin to its inducing leucocytosis in diphtherial patients, 
which hypothesis seems to find some support in the results of 
the following experiments: He took eight healthy white rabbits 
(of equal weight) and inoculated them with equal amount (five 
divisions of a Pravaz syringef ul) of pure glycerine broth culture 
of diphtheria microbes, after which four of the animals received 
each a hypodermic injection of 0.003 gramme of hydrochlorate 
of pilocarpin, while the other four remained without the injec- 
tion. It proved that in the former group there developed a dis- 
tinct leucocytosis (from 12,000 to 20,000 leucocytes to 1 cub. 
mille of blood), while in the control animals the proportion did 
not show any deviation from the standard. 

Quackery in Bulgaria. — In the new Bulgarian monthly, 
Meditzinska Beseda: PopiUarno Meditzinsko Spisanie (edited 
by Dr. Vitanov, of Yidin), September, 1894, p. 139, Dr. Glanz 
has published a short but lucid paper in which he energetically 
protests against those proprietors- of journals who open their 
columns to vendors of secret or <' patent" remedies with their 
grossly-lying and astoundingly-ignorant, but well-paid advertise- 
ments, reclames, testimonials, etc., etc. The author emphati- 
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cally draws attention of such journalists, a, that there cannot 
exist any beneficial or valuable secret remedies ; &, that actually 
there exist only two classes of the articles, viz., mishmashes 
having no remedial value whatever, but acting injuriously on the 
patient's pocket, and those including some active ingredients, 
but then injuring the patient both in health and pocket; c, that 
even a comparatively innocuous medicament, when used without 
consulting a doctor, can occasionally prove decidedly pernicious — 
€. g. , a dose of castor oil — which may afford benefit in a case of 
simple constipation — can kill the patient outright in a case of 
advanced intussusception ; c/, that the traditional theory of lay- 
men, according to which there exists a particular remedy for 
every disease in the world (and, therefore, every disease can be 
<' cured" by swallowing an appropriate medicine), represents 
nothing else than a product of ignorance and stupidity; e, that in 
every given case of disease the only rational treatment consists 
in treating the diseased human being and not the disease. Such 
rational treatment implies a minute and careful studying of 
every, one and all of individual biological features of the case 
given, which circumstance, in its turn, most necessarily implies 
that the treating person must be somebody duly trained and 
skilled for the special purposes — i. e. , must be a medical man or 
woman. Pointing to those truisms. Dr. Glanz emphasizes the 
proposition that every journal whose pages are habitually in- 
fested with the announcements in question inevitably transforms 
itself into an active and responsible supporter of the swindling 
quacks in their inflicting an incalculable amount of harm both to 
health and pocket of the ignorant and weak-minded public. 
The writer warmly appeals to the journal managers to cleanse 
their columns by stopping the disgraceful advertisements once 
and forever. The cleansing business should include the hardly 
less shameless announcements from **gay men" of the medical 
profession who sell their curative services '*at distance"; that 
is, undertake to treat the patient without seeing and examining 
him or her. 

[We are sincerely afraid that Dr. Glanz's appeal to the pro- 
prietors of the periodical press will not produce any very sensa- 
tional impression on the gentlemen (or gentlewomen, as the case 
may be). They are not something like stone-deaf — no, most 
assuredly; but we suspect that the Bulgarian press *< bosses," 
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like their 'confreres all over the civilized world, are afflicted with 
a certain sort of auosmia. (^^pecunia no7i olet'^) — a professional 
disturbance which prevents them from noticing the specific fetor 
emanating from the quack levas (just so as their confreres of 
other countries prove unable to discover any unpleasant smell 
about their respective quack roubles^ dollars, shillings, etc. , etc. ). 
Anyhow, we cordially wish Dr. Glanz best success, while, on the 
other hand, we recommend him the perusal of, a, the BHtish 
Medical Journal. July 21, 1894, p. 153, from which he will learn 
that Dr. Ernest Hart, in his capacity of the chairman of the 
Parliamentary Bills Committee, has initiated a true crusade 
against quacks infesting Great Britain; ^, Dr. Leonid g. Kart- 
schagin's highly remarkable paper in the Vratch, No. 27, 1894, 
p. 778, in which he proposes, amongst other things, that the 
** burning" question on quackery should be brought forward for 
discussion at the Twelfth International Medical Congress, to be 
held at Moscow in 1897. The question is verily <^ripe " for any- 
thing, including a victorious war of the international medical 
brotherhood against the international quackery of all descrip- 
tions. — Reporter. ] 

Length of Human Intestinal Tract. — Dr. Dreike, of Mos- 
cow {Yratch^ No. 37, 1894, p. 1,026), has measured the length 
of the intestinal canal in 104 infantile and 65 adult dead bodies, 
and arrived at the following conclusions: 

1. In children, the sex does not show any influence on the 
length of the intestinal tube. As to adults, in men the tube 
proves to be relatively longer than in women. 

2. Children have a relatively longer intestinal canal than 
adults. 

3. The relative length of the large bowel in adults surpasses 
that in children. 

4. Pathological changes in the intestines in children maj* pro- 
duce a considerable increase in the length of the tube. 

5. Subjects dying from phthisis and exhaustion present a 
relatively short intestinal tube. 

6. Nationality does not seem to have any influence on the 
length of the canal. Valerius Idelson, M.D. 

Berne, Switzerland. 
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ZHebical progress. 

THERAPEUTICS. 

The Injection in Pneumonia and Typhoid Fever of 
Serum from Convalescents. — Hughes &nd C&rt^r (7'herapeutic 
Gazette), by following the line of experimentation suggested by 
the Klemperers and others, injected fourteen cases of pneumonia 
and three of typhoid fever with the serum obtained f rona patients 
convalescent from the same disease. All the cases from which 
the serum was obtained were carefully selected, and of unques- 
tionable diagnosis. All the cases of pneumonia exhibited num- 
bers of pneumococci in the sputum, the virulence of these organ- 
isms always being tested. It would be expected that cases 
treated in the same manner with serum from such cases as de- 
scribed, none of them being more than two weeks past the crisis, 
would give results of comparative uniformity. Such, however, 
was not the case. Some showed success, others decided failure. 
Of ten selected cases only five can be claimed as distinctly prov- 
ing any success due to the immune serum. In one case crisis 
followed the injection, but was probably not due to it. In three 
of the cases where no effect was produced, the failure is explained 
by the fact that one of them was a negro (in the negro's sputum 
the diplococci seem to be distinctly more virulent than in the 
sputum of a white man, the same probably being true of the 
lungs, where a larger dose of the antitoxic serum would be re- 
quired) ; in another the pneumonia proved at autopsy to be of a 
peculiar character, more resembling broncho- than lobar-pneu- 
monia ; while the last case remained inexplicable. 

The lack of action of the immune serum in certain cases is 
ascribed to 

(1) A duality of diplococci causative of pneumonia. 

(2) Variation of the toxines. The toxines, however, are con- 
stant concomitants of the growth of bacteria, and while under 
differing conditions of inherent qualities or environment, it is 
possible that the toxines are secreted in varying proportions, yet 
it is not likely that the .average proportions would ever be so 
rudely disturbed as to lead to total failure of a neutralizing agent 
to act. The toxines must always be the same, therefore this 
hypothesis is not to be entertained. 
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(3) The inadecfuacy of the antitoxic theory. Neatralizatioi 
the toxines is not necessarilr cure. Neutralization is merel 
step in the production of immunity, and its causes must 
sought deeper down. While, therefore, it cannot be dout 
that immune serum may have a most pronounced eflect, yet 
irregularity of its action certainly suggests strongly that tt 
are important factors other than the antipneumotoxine concer 
in the production of the crisis, and the subsequent immunit 
factors probably to be found in some condition of the celts rat 
than that of the l)lood serum. 

From a therapeutic standpoint the results were disappoint! 
In the ten cases where perfect serum was used there were tl 
deaths — about the ordinary death-rate from pneumonia. W 
disappointing, they are harmless, no bad effects following thi 

Three cases of typhoid were tried, all recovering in an uni 
ally short time, but as all the experiments were made upon \ 
mild cases, it is difficult to estimate the value of the aen 
therapy. 

An Antidote to Prussic Acid. — Dr. .T. Antal (La Stma 
Medicate) lias found the nitrate of cobalt to be a very efflcaci 
antidote to pruas'ic acid. In a watery solution of j^-1 per ct 
it is capable of neutralizing not only the drug in the stoma 
but also that in the blood} ingested, even iu a lai^e quantity, i 
devoid of toxic action. This salt of cobalt has the advantage 
being eliminated from the body as fast as it is absorbed from 
digestive tract. From his experiments on animals, dc^s : 
rabbits, he would advise hypodermic injection of a ^ per ct 
solution (20 or 30 cc. ) to antidote that portion of the poi 
which has already penetrated into the blood, while the same 
lution may be drank by the glassful. If the patient be unc 
scions, introduce it through a stomach tube. 

Formalin as an Aid to Diagnosticating the Typhi 
Bacillus.— Schild {CentralblatI fiir Jkikterioloyie und I 
aiitt/tkittuft) observed that the bacterium coli commune, and i 
tain water bacteria, possessed a much more pronounced resista 
to the action of formalin than the typhoid bacillus, and exp 
mented with this reagent with the view of obtaining an additic 
aid for the separation of the closely -allied bacillus typhique i 
bacillus coli communis. 
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The result of the experiments showed that when a few drops 
of formalin were added to the moist blotting-paper within the 
dishes, in which full-developed cultures of the typhoid bacillus 
were kept, the bacilli lost their power of growth, when transferred 
to new culture media and placed in the incubator, in seventy-five 
minutes. In this instance the vapor of the reagent alone suf- 
ficed to kill them. 

The addition of formalin to the culture media showed that the 
typhoid bacillus would not grow in neutral bouillon containing 
more than 1 : 15,000 of formalin, while the bacillus coli communis 
developed quite well in 1:3,000, and the water bacteria were re- 
sistentto 1:6,000. 

Strophanthus in Children. — Moncorvo {Archlvio ital. di 
ped. ) administered strophanthus to children of ages varying from 
fifteen months to fifteen years. Never has he observed the 
slightest intolerance ; on the other hand, the muscular power of 
the heart was always considerably increased, its rhythm regu- 
lated without impairment of arterial intention. It was given in 
doses of 6 to 10 drops in the course 6{ twenty-four hours. The 
author cites eight cases of disease of the bicuspid valves, in 
which the well-known symptoms of palpitation, dyspnea and in- 
somnia were complained of, and relieved by the remedy within a 
very brief space of time. A complete cure was the final result. 
In children who were debilitated by severe distrophic diseases 
strophanthus proved itself to be a valuable indirect remedy. In 
asthma it acts upon the unimpaired heart-muscle ; but exerts no 
infiuence upon the asthmatic symptoms. In cases of parenchy- 
matous nephritis, with or without cardiac disturbance, the infil- 
tration disappears after the use of the drug. The heart's energy 
is rapidly stimulated and the rhythm of its pulsation regulated. 
In the pulmonary or broncho-pulmonary affections of children, 
which are so frequently complicated with cardiac asthma, stroph- 
anthus acts as a heart tonic. 

Physiological Action of Strychnine. — Kokitonski found 
that injections of strychnine, previous to division of the cord 
just below the medulla, prevented respiratory movements from 
being abolished, or caused them to reappear when they had stop- 
ped after section {Ex.). 

Gram per, by observations upon dogs, discovered strychnine in- 



1894.1 Medical Progress. 369 

creases the amount of gastric juice, which is corroborated by 
Hof meister and Vohl, who further add it increases the number 
of white blood-corpuscles, and that these corpuscles serve a very 
active part in the process of assimilation and nutrition, taking 
up the peptone formed in digestion, and carrying and dis- 
tributing it to the tissues of the body. 

The dose of strychnine ordinarily administered is too small to 
prove efficient. As a tonic, alone or in combination, it should be 
not less than one-forty-eighth of a grain to an adult of medium 
weight; but where more specific effect is desired, as upon the 
heart or respiratory organs, as high as one-twentieth of a grain 
three or four times a day, or oftener, may be given without un- 
toward result, even though administered for some time. 

Eecent disclosures of the lines of treatment pursued in quack 
institutes only serve to emphasize what has long been known of 
the value ^f this drug in the treatment of inebriety. High praise 
must be given to its effect upon the chronic alcoholic; appetite 
is restored, sleep induced; and the various nervous symptoms 
lessened even where a moderate indulgence is continued. In 
many cases of neuralgia, more especially in anaemic individuals, 
it will of ttimes not only relieve, but absolutely cure. In conva- 
lescence from acute fevers it is the typical tonic, improving di- 
gestion and assimilation, and strengthening heart action. 

Influence of Solvents on Germicides. — That the liquids 
employed as solvents of carbolic acid sometimes affect its prop- 
erties as a germicide has been demonstrated by several writers 
since Koch alluded to the matter in 1881. Recent experiments 
by P. Lenti, of the University of Naples, have demonstrated 
(JEJx. ) that absolute alcohol completely neutralizes the germicidal 
action of both corrosive sublimate and carbolic acid with regard 
to anthrax spores, and that a considerable proportion of water 
must be added before any germicidal action can take place. 
Glycerin impedes the action of sublimate when less than 40 per 
cent, of water is present, and of 10 per cent, solutions of carbolic 
acid when they consist of less than 80 per cent, of water. Car- 
bolic acid and lysol also h)se their disinfecting property entirely 
when dissolved in olive oil. It would appear, therefore, that 
alcohol, glycerin and fatty bodies are unsuitable ingredients of 
liquid disinfectants. 
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Belladonna and the Galvanic Current in Epilepsy. — 
Prof. E. De Renzi {Rernsta Clinica de Therapeutica) in a case 
of epilepsy, which resisted large and progressive doses of the 
bromides, tried belladonna and galvanism on a young boy. Not 
mjich was expected, but the result was surprising. Instead of 
having attacks every day, especially during the night, of quite an 
intensitj^ thel-e followed a few light seizures of short duration 
during the first days of treatment, and then they ceased entirely. 
The belladonna was administered as follows: 

8:. Alcoholic ext. belladODna 20 (grs. lij.) 

Ext. gentian, q. s. for 40 pills. 
S. One pill mornlDg and evening. 

The galvanic current was applied for five to fifteen minutes to 
the spinal column ; one pole to the back of the neck and the other 
to the lumbar region. The electrodes were three to five centi- 
metres in diameter, and the strength of the current from two to 
six milliamp^res. From time to time the current was reversed. 

Salophen in Rheumatic Affections. — It was Dr. Guttmann 
who first called attention to the value of salophen in rheumatic 
affections; and during the three years which have elapsed since 
the publication of his observations his experience has been con- 
firmed by a large number of clinicians both in Europe and this 
country. In acute articular rheumatism salophen has proved 
fully as efficient as salicylate of sodium and salol, while superior 
to them on account of its complete freedom from toxic effects or 
irritating action on the gas tro -intestinal tract. The other quali- 
ties which commend it to the practitioner are its tastelessness 
and odorlessness, and consequent ease of administration. In 
chronic rheumatic affections salophen accomplishes as much as 
the salicylates, and is better adapted than the latter for continu- 
ous use by reason of its innocuous, non -irritating character. 
The fermentative processes in the gastro-intestinal canal which 
occur in subjects having a rheumatic tendency are also promptly 
arrested by salophen, which is an excellent intestinal antiseptic. 
Drs. Ciullini and Viti, who have recently experimented with the 
remedy at Prof. Raimondi's clinic, conclude: 1.. That it is an 
active anti-rheumatic, better tolerated than salicylic acid and 
salicylate of sodium, and more innocuous than salol. 2. That 
it is especially indicated in the intestinal stages of acute articular 
rheumatism, and in mild or subacute cases. 3. That in obstinate 
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or chronic cases it is advantageous to follow its administration 
with that of iodide of potassium. 4. That salophen acts as an 
anti-fermative in the intestines and destroys the reaction of indi- 
can in the urine. 5. That doses as high as 4.0 to 6.0 gm. pro 
die given for several days do not produce disturbance of any 
kind. In the treatment of neuralgias, especially those of rheu- 
matic origin, salophen has proved an effective analgesic, and if 
desirable may be associated with phenacetine. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Formation of Mucous and Fibrinous Masses in the 
Genito-Urinary System. — Y. Jaksch {Zeitschrift fur Klin- 
ische Medizin) reports a case of membranous ureteritis of un- 
usual interest: A woman with a history of renal calculus was 
admitted in November, 1890. There were no physical signs nor 
history save that of renal colic bearing on the case. The inter- 
est of the case centered in the urine. It was neutral in reaction, 
contained albumin, but no sugar. The sediment contained spiral 
masses about 10 centimetres long, exactly similar to those ob- 
served by Ley den and Curschman in the sputum, and Nothnagel, 
Litten, Jaksch and Loos in the feces. Examination of these 
bodies showed an absence of the characteristic central thread of 
Curschman 's spirals. The spirals were composed of cells of the 
ureter and bladder, and also contained masses and crystals of sul- 
phate of calcium. Besides these bodies the urine contained epithe- 
lium from the ureter and bladder, crystals of triple phosphates and 
crystals of sulphate of calcium and numerous amorphous masses 
of carbonate of calcium. The writer believes this to be a case 
of renal colic due to stone. The lithiasis having caused a mem- 
branous uteritis, from which the spirals were formed. 

Tubercle Baccili in Human Milk. — Dr. Strieker Coles, 
to determine the presence or absence of tubercle bacilli in human 
milk, made an extended search at the College of Physicians, and 
was surprised to find no literature on the subject (Polyclinic) 
either in text-books or journals, except one reference by Von 
Jaksch. He, in writing of the bacteria in human milk, says: 
* * From observations which I have made it would seem probable 
that tubercle bacilli also are occasionally present. " He adds, 
that the matter deserves further notice. H. C. Ernst, who has 
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done considerable work in this line, gives the result of his inves. 
tigations as follows: 1. That the milk from cows affected with 
tuberculosis in any part of the body might contain the virus of 
the disease. 2. That the vims was present whether there was 
disease of the udder or not. 3. That there was no ground for 
the assertion that there must be a lesion of the udder before the 
milk could contain the infection of tuberculosis. 4. That, on 
the contrary, the bacilli of tuberculosis were present and active, 
in a very large proportion of cases, in the milk of cows affected 
with tuberculosis, but without any lesion of the udder. 

The demonstration of the presence of tubercle bacilli in hu- 
man milk gives warning against one of the dangers of the wet 
nurse, and a source of infection to the offspring of tubercular 
mothers, especially where tuberculosis develops after the birth of 
the child ; it also gives a means of diagnosis where there is an 
absence of sputum. 

Renal Albuminuria. — Dr. F. C. Shattuck concludes that 
renal albuminuria, as proved by the presence of both albumen 
and casts, is much more common in adults quite apart from 
Bright's disease or any obvious source of renal irritation than is 
generally supposed. The frequency increases steadily and pro- 
gressively with advancing age. The increase with age suggests 
the explanation that the albuminuria is often an indication of 
senile degeneration. Though it cannot be regarded as j'et as 
absolutely proved, it is highly probable that faint traces of albu- 
men and hyaline and finely granular casts of small diameter are 
often, especially in those over fifty, of little or no practical im- 
portance {Medical Standard). 

Pathology of Hepatic Abscess. — Zancarol {Revue de Chir- 
urgie^ 1893) used pus from dysenteric liver-abscesses and dysen- 
teric stools for experimenting upon cats. When the pus was 
subjected to microscopical and bacteriological examination for 
ameba and bacteria, streptococci were generally found. 

The experiments consisted in injecting the pus, dysenteric stools, 
or pure cultures of the streptococci, into the rectum and into the 
ischio-rectal tissues. 

When dysenteric stools were injected into, the rectum, out of 
twelve cases eleven became affected with dysentery, and six with 
liver-abscess with streptococci. The abscess pus from man acted 
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upon cats much as did the stools. The injection of cultures of 
the streptococci produced ulceration of the rectum with the ap- 
pearance of dysentery, apd the metastasis of these organisms into 
the lungs and liver. 

Dysenteric and septic appearances resulted finally in such cases 
as were injected into the ischio-rectal tissues with pure cultures 
of streptococci. 

Injection of stools containing ameba into the rectum of cats 
caused no increase in the number of ameba present, but caused 
inflammation and exfoliation of the rectal mucosa and the occur- 
ence of streptococci in the spleen. 

Zaucarol believes, from the results of his experiments, that the 
streptococci produce the dysentery and the liver-abscesses,^ and 
that the- ameba play no important role in the etiology of the 
disease. 

« 

Recent Studies of Acute Anterior Poliomyelitis. — C. v. 
Kahlden says {Centralblr. f. Allg. Pathol, u. Path. Anat.) that 
the histological findings in all of the cases show uniformly a de- 
struction or degeneration in the ganglion cells. The degenera- 
tion varied between a slight swelling of the protoplasm and a 
glass-like bod}^ without any processes. The medullated nerve- 
fibres were either intact or showed a slight diminution in size. 
In other cases the ganglion cells and nerve-fibres had entirely 
disappeared. In their place was tissue resembling in all respects 
glia-tissue. 

The Discovery of Ameba in Liver Abscesses, Dysen- 
tery, and Nosocomial Gangrene. — Nasse states {Langenbeck's 
Archives) that after the operative opening of what was prob- 
ably a dysenteric liver-abscess, a wide-spread gangrene of the 
skin at the edges of the wound, almost exactly like the nosocom- 
ial gangrene, occurred. The post-mortem showed in addition 
wide-spread gangrenous dysentery of the colon and small purulo- 
necrotic areas in the liver. Neither after bacteriological ex- 
amination nor after careful microscopical examination of the cut 
sections of the tissue could the specific organisms be determined, 
though a large variety of bacteria, including streptococci, were 
found. 

However, in the liver, in the intestine, and in the skin large 
nucleated cells, which corresponded sufficiently with the ameba 
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described by Kartulis, were found. These did not show ameboid 
movement when examined post-mortem. 

The relation of the bacteria to the ameba in the skin was very 
interesting. In the oldest parts 'of the gangrene, where it was 
far advanced, the bacteria were very numerous, but were almost 
entirely absent from the newer parts of the disease, which bor- 
dered upon the healthy skin. The distribution of the ameba was 
exactly the opposite of this, their organisms being found in con- 
siderable numbers at the margins of the gangrene, while absent 
from its centre. 

Function of Ciliated Epithelium of the Tubes. — Dode's 
experiments seem to carry out the theory of Tait as to ectopic 
pregnancy being the result of former tubal trouble with the de- 
struction of the ciliated epithelial lining {Arch, f, Gynek,). He 
injected an emulsion of charcoal into the abdomen of a rabbit, 
and after several hours found the tubes filling with the particles 
of the charcoal. He then used the ova of the Ascaris Lumhri- 
coides Suis, injecting them into the abdominal cavity In twelve 
hours large numbers of these ova could be seen in the tubes. 
This seems to prove that the ciliary currents cause ova not only 
to go from the ovary directly to the uterus, when the fimbriated 
extremity of the tubes has received it directly from the ovary, 
but that in case it escapes into the abdomen, a like course will be 
taken, and uterine pregnancy is impossible if the tubes are 
normal. 

Micro-Organisms Causing Suppuration. — In a few in- 
stances suppuration has been caused artificially without the 
presence of bacteria {Univ. Med. Mag.). The majority of cases 
of suppuration are due to the entrance of various pathogenic 
germs. In short, it is not a specific process. Those germs, 
which have at times produced suppuration, are : Staphylococcus 
pyogenes aureus, albus and citreus; streptococcus pyogenes, 
staphylococcus cereus albus, streptococcus cereus flavus, micro- 
coccus pyogenes tenuis, micrococcus tetragenus, pneumococcus, 
bacillus pyogenes fetidus, bacillus typhosus, bacillus coli com- 
munis, and bacillus pyocyneus. The susceptibility of the indi- 
vidual in almost every case determines the degree to which the 
infection will go. A change in susceptibility is also observed 
with change of age in the patient. It is an intense form of exu- 
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dative inflammation, in which peculiar conditions of bacterial 
activity, or of tissue susceptibility, or both, cause an inordinate 
emigration of leucocytes and necrosis of tissue. 

Hemianopsia in General Paralysis. — Prof. Knud Pontop- 
pidau, of Copenhagen, is of the opinion {Hospitals Tidende) 
that hemianopsia is much more frequent in cases of focal brain 
disease than is generally assumed, and states that he finds this 
symptom more and more frequently, in cases of recent apoplexy, 
the more thoroughly he examines the patients. As a proof that 
hemianopsia may also appear in cases of general paralysis of the 
insane during the apoplectic attacks of the disease, he quotes the 
following case: A man, aged 47 years, who for ten years had 
exhibited undoubted symptoms of general paralysis, was brought 
to the Copenhagen Municipal Hospital suffering from apoplexy, 
with hemi-epileptic convulsions. The left side of the face and 
the extremities of the left side were paralyzed, but were the seat 
of frequent rhythmical spasms which now and then extended to 
the right side of the face and to the right arm. Four days later 
the convulsions disappeared, and the senses began to clear; there 
was then complete hemianopsia of the left side. This symptom 
disappeared three weeks later, the paralysis meanwhile disap- 
pearing almost entirely. 

Study of the Organization of Bacteria. — Mitrophanow 
{Internal. Ztschr. f. Anat. it. Physiologie) examined the large 
pigmented sulfo-bacteria as chromatium, rhabdochromatium and 
ophidomonas, as also beggiatoa and allied saprophytes, creno- 
thrix, spirilla, bacilli and bacteria. The living organisms were 
stained with very dilute methyl blue solution. The sulfo- 
bacteria were very sensitive to its effects. One drop of 1 to 400 
solution to one c.c. of water sufficed to kill them. His re- 
searches led him to the conclusion that the bacteria are neither 
non-nucleated organisms nor organisms which consist exclusively 
of nuclear substance. They are cells of variously complicated 
construction, whose nucleus is more or less separated from the 
protoplasm, of which it is a part. If the nucleus is not wholly 
separated from the protoplasm, the structureless Plasson of 
Beneden preponderates. If a distinct nucleus be present, it ap- 
pears as an axial structure, containing several chromatin bodies. 
' Beside a nucleus there are granules in the protoplasm, which M. 
regards as morphological evidences of cell life. 
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SURGERY. 

Treatment of Acute and Chronic Ulcers. — Dr. James Os- 
boum DeCourcey writes as follows to ttie Louisville Medical 
Journal:' I have found no class of diseases yielding to treat- 
ment with greater reluctance than <* old sores," or chronic ulcers. 
Recently, however, I have adopted a plan of treatment which is 
quite different from that laid down in the books, and my results 
have been much better. 

Almost without exception, internal, or constitutional, as well 
as local treatment, is necessary. 

The internal treatment should be directed to the seat of the 
malady, thus eradicating the general pathological condition, 
eliminating the poisons and disease germs from the system. 

The sores, ulcers, acute and chronic, must be kept clean. 
This is done very satisfactorily by the application of hot water. 
If the parts cannot be soaked in the hot water, an ordinary 
fountain syringe can be filled with water (as hot as can be borne 
without burning), elevated high enough to give sufficient velocity 
to the stream which is played over the parts, by the operator 
holding the nozzle of the syringe a short distance from the seat 
of the application. The frequency of the washing will depend 
upon the nature of the case, but should be repeated as often as 
necessary to keep it clean and free from offensive odors. 

To destroy pus and bacteria, and to aid nature in the work of 
rebuilding the parts invaded, I have found hydrozone and gly co- 
zone superior to any and all other agents tried. 

Hydrozone is first applied (after the hot water) by the iise of 
an ordinary glass dropper, or hard rubber syringe, slowly, all 
over the ulcer, until the pus. is destroyed. Effervescence, or 
fermentation, continues until the enemy is quite dead, but no 
longer. One layer of absorbent cotton is saturated with glyco- 
zone and placed smoothly over the parts, and held in place by a 
cotton bandage, sufficiently tight to hold the cotton in place. 

Other local medication might do as well in some cases, but I 
have not so found it. 



The Hard Times. — The funny man of the Washhigton Star 
says that the times are so hard that his doctor told him that even 
his blood was impoverished. 
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Society proceebings. 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHS, M. D., Editor. 

Stated meeting, Saturday evening, October 20th, 1894; the 
President, W. B. Outten, M.D., in the chair. 

Dr. Heine Marks presented a specimen of «' thoracic aneurism " 
and read the following history of the case: 

John C, 55 years old; nativity, Ireland; laborer; single; knows 
absolutely nothing about his family history ; habits good. 

Previous history: Five years ago patient was knocked down 
by a horse, the animal stepping on his back; has been in the hos- 
pital several weeks with several fractured ribs. Had venereal 
sore,- which was not followed by any further evidence of specific 
infection. 

Present trouble: Began soon after injury. Had some pain 
posteriorly on the left side of chest over the cardiac region ; also 
in the legs and back. Dyspnea on exertion, which lasted several 
weeks and has grown continually worse. No headache or edena. 
Since in the hospital last July the patient has much improved. 
During the last two weeks he has been getting worse, having 
dyspnea when quiet. Left lateral decupitus alone possible. He 
coughed continually, which was aggravated by eating and drink- 
ing and accompanied by excessive expectoration of frothy mucous 
mixed with blood. Patient was hungry, but had sore difficulty in 
swallowing, doubtless due to pressure of the aneurism on the 
esophagus. 

Physical examination: Dullness upon percussion extending 
down along the left side of the sternum, and posteriorly on the 
left side from the sixth rib down below the eighth and around to 
the posterior axillar}'^ line. No change with position. Vocal 
crepitus and resonance diminished. At angle of scapula there 
was somewhat of a tympanitic quality of percussion note over a 
small area about the size of a dollar. Slight dullness but dis- 
tinct tubular breathing posteriorly at the left apex. Heart en- 
larged, apex below and a little to the left of the nipple. Whole 
area bulging at each beat. Distinct systolic murmur heard at 
apex, which was transmitted over entire" chest, but could best be 
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heard at the sternum and around the left side. Murmur accom- 
panied by a distinct, sharp, metallic click, which was transmitted 
over the entire chest. No separate murmur heard along the aorta. 
Pulse very weak ; no difference between the radial and posterior 
tibial arteries. 

Urine, 1016; acid, light color, no sugar, slight trace of albu- 
men, no casts. 

Diagnosis: Aneurism of sorta. 

Patient died Friday, October 19th, 1894, at 2:10 a.m. 

Post mortem: Held on October 19th, thirteen hours after 
death. Rigor mortis fairly well developed. Body emaciated; 
hair and beard gray ; skin pale and subcutaneous veins prominent. 
No external signs of injury. 

Body opened by median incision from the neck to pubes, the 
incision passing to the left of the umbilicus. Sternum and costal 
cartilages raised. About 500 cc. of clear serous fluid found in 
both sides of the chest, and 100 cc. of fluid of the same character, ^ 
containing considerable flocculi of fibrin, was found in the peri- 
cardium. On the left auricle and both auricular appendages was 
a fibrinous exudate, and the pericardium pressed against and was 
adherent to the left auricle over a dark area about the size of a 
silver quarter. The heart was fiattened antero-posteriorly by a 
tumor which lay behind it. A number of old pleuritic adhesions 
were found on right side, and the left lower lobe of the lung was 
pushed against the lateral wall of the chest and bound down by a 
thickened and adherent pleura. 

All the thoracic viscera were moved in a mass from above 
downward, beginning at the larynx. When they were removed, 
down to the 8th dorsal vertebra a tumor was found firmly ad- 
herent to the bone. The body of the 9th, 10th and 11th verte- 
brae had been largely absorbed by the tumor which extended 
from the 8th to the 12th dorsal vertebrae. The tumor was about 
the size of a foetel head, three inches in diameter, and pressed 
against the heart. It was torn in removal and found to be a 
fusiform aneurism of the descending thoracic aorta. It was filled 
by a firm laminated clot, except the central channel for the blood 
stream, which was somewhat larger than the adrta and contained 
a post mortem clot. The aneurism was also pressing against the 
esophagus. Lungs, spleen, liver and kidneys normal. 

Cause of death: Thoracic aneurism and pericarditis. 
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Dr. A. H. Meisenbach thought that there could be no doubt 
that this aneurism was of traumatic origin. The injury to the 
vessel probably caused a circumferential lesion of its walls and a 
fusiform aneurism resulted instead of a sacculated one. The rea- 
son why this patient died from some intercurrent cause may be 
accounted for by several reasons. First, in fusiform aneurisms 
all the coats of the vessel are involved ; there is a uniform circu- 
lar dilating, and consequently not so great a liability to rupture 
as in sacculated dilatations, where only a small sif)ot of the vessel 
is implicated and the wall of the tumor thinner in consequence. 
Secondly, nature, by a conservative process, reestablishes the 
normal diameter of the vessel by filling in the dilated portion 
with a firm clot, thereby increasing the resisting force of the wall. 
Thirdly, the situation of the tumor caused it to be pressed upon 
from all sides, as a result of which the dilatation of the tumor 
was further counteracted. 

Treatment in cases of this kind is without avail. Needling, 
the electro puncture, and the introduction of wires have been 
without result. 

Dr. Robert Funkhouser presented a specimen of *' Colloid 
Tumor of the Thyroid Gland." The tumor was rempved last 
July, but it had been aspirated once before. The permanent 
result was not good, as the tumor rapidly refilled. The growth 
had existed about eighteen years, occupied the right lateral 
anterior portion of the neck, ' and implicated the whole right lobe, 
there being but a small narrow isthmus connecting it with its 
fellow on the opposite side. It was removed on account of its 
size, the pain which extended up on the face and over the right 
eyebrow, and the diflSculty in respiration. 

The removal was accomplished without difficulty. The mus- 
cles were flattened and the blood vessels tortuous and large, one 
veid in particular, which emptied into the internal jugular. 
Five or six ligatures were necessary, but they were probably 
absorbed as none came away with the pus and discharge, which 
formed subsequently. The incision flaps united by first inten- 
tion. Up to the present time there has been no symptoms of 
myxoedema. 

Dr. Louis Hauck read a paper entitled '^Intubation." (See 
page 346.) 

Dr. Nicholson could see nothing in the subject of intubation to 
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be enthusiastic about. The objects to be accomplished are iden- 
tical with those of tracheotomy, and the satistics show the same 
per cent, of recoveries in each. The operation is losing in 
popularity with the profession at large. Speaker had noticed 
that it is almost entirely discontinued in Europe, and learned 
that there is no call whatever for the tubes at the instrument 
makers. Dr. Treves was heard to say that he preferred trache- 
otomy, because it takes only a few moments to perform, and 
because it can be done by almost anybody. Intubation, on the 
contrary, requires more time and special skill in its performance. 

These points the speaker considered well taken. The opera- 
tion certainly does require special skill ; and he had never seen 
it done in from five to thirty seconds. It usually takes from 
three to ten minutes when done on the living subject. 

There is no danger of suffocation after tracheotomy, speaker 
never having lost a case from this cause, fie had intubated in 
one case, and subsequently did tracheotomy at the request of the 
attending physician. In another instance of intubation, the 
tube was found partially clogged up with membrane, which is a 
dangerous condition on account of the difficulty of clearing the 
tube. 

Dr. Fairbrother said he could hardly agree with the author of 
the paper in his high estimation of intubation. Some eight or 
ten years ago, when the tube was first introduced to the profes- 
sion, it was thought it would completely supersede tracheotomy, 
but these expectations have not been realized. On the contrary, 
intubation is being abandoned by the majority of practitioners. 
Of late, very little is observed of this operation in the medical 
journals, but the daily press had occasional notices of it. Two fatal 
cases had been recently noticed, where death took place while 
the surgeon was trying to remove or introduce the tube. Some 
other cases had appeared in the public prints, in which this 
operation was lauded to the skies as something new and wonderful. 
But these cases were evidently the argmnentum ad captandum 
value, and not to be trusted from a professional standpoint. The 
speaker did not maintain that tracheotomy is any great boon to 
humanity. The per cent, of recoveries upon the operation, in 
really bad cases of membranous croup or croupous diphtheria, is 
really so small as to be altogether discouraging. But a drown- 
ing person will catch at a straw. No words can picture the terrible 
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scenes sometimes surrounding these cases of death from diphthe- 
ria or croup, and any operation that oflfers even only a temporary 
relief is sought with eagerness. Frequent observation upon the 
operation of intubation had shown .it to be so unsatisfactory, 
that, if either is to be performed, tracheotomy is preferable. 

Dr. Meisenbach also thought that the object of intubation and 
tracheotomy are the same; namely, to bridge over the condition 
of the patient until the system shall have time to recuperate from 
the effects of the disease. Death usually occurs from stenosis 
of the larynx, due either to swelling or to the presence of mem- 
brane. The making of an additional wound in the trachea does 
not add materially to the outcome of the case. 

One point in favor of intubation is the early stage of the 
trouble when it can be performed. Parents will not consent to a 
cutting operation as readily as to that of intubation. In conse- 
quence, the system has often been charged with carbonic acid 
gas and the toxic products of the disease, for hours or days 
before the proper relief is afforded by a tracheotomy. Speaker 
thought the percentage of recoveries from tracheotomy would 
be greater than that from intubation if the former operation 
could be done as early as the latter. It is difficult, however, to 
compare the statistics of the two operations, because we do not 
operate on fhe same class of such in cases, nor under the same 
conditions and circumstances. 

Speaker had performed intubation several times, and has dis- 
carded it. It is not an easy procedure at best, and is more dif- 
ficult to perform on a crying and struggling child. He had some 
23 or 24 tracheotomies for all conditions, 19 of which were for 
croupous diphtheria. The per cent, of recoveries in all cases was 
fifty-five, while that for croupous diphtheria was twenty-eight. Of 
course, these figures might be very materially changed on the 
next few cases. 

Dr. H. W. Loeb considered the evidence as slightly in favor of 
tracheotomy, although one would expect a laryngologist to favor 
the other operation. The advantages of intubation are exceed- 
ingly few, even if the operation is done by a skillful person, and 
the statistics show that the recoveries are only one per cent, 
greater than those from tracheotomy. This difference may be 
accounted for by the fact that patients are operated upon after 
earlier stage of the disease, and also because the operation is a 
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modem one. There are those employing it who do not hesitate 
to publish their results, in consequence of which the records are 
more complete than in tracheotomy. The per cent, of recover- 
ies from either operation is about 27, and not forty as Dr. Nic- 
holson states. 

Intubation is certainly not as generally performed at present 
as it was three or four years ago. It should be performed only 
by persons familiar with laryngeal operations and it will then 
not be so difficult. The originator's opinion in this regard was 
expressed in one of his letters which was read at a meeting of 
the Mississippi Valley Medical Seciety. In it he maintains that 
there should be only one intubator to every 5, 000 people, and no 
one should venture to perform the operation who has not had an 
experience of at least fifty cases. 

Intubation has slightly the advantage in cases of laryngeal 
stenosis in adults, due t6 syphilis or other causes. It is not 
considered the classical operation. Speaker had seen one case 
of paralysis of adduction of one side and later of the other also, 
in which the woman had to wear the tube constantly, lest she 
should be in danger of suffocation. Taken as a whole, the re- 
sults from intubation are no better, except in very young chil- 
dren and in adults suffering from specific stenosis. 

Dr. Louis Hauck had met with difficulties at firs];, but these 
are overcome as our experience increases. He now has no diffi- 
culty in introducing or removing the tube and had done the op- 
eration in less time than it takes to describe it. Three or ten 
minutes required to introduce the tube should invariably result in 
suffocation of the child. The absence of blood or shock are 
points of decided advantage, as is also the short time required 
for recoveries. 

One surgeon has had thirty cases of tracheotomy, all of 
which resulted fatally. Later on he employed intubation, and 
since then has had 50 per cent, of recoveries. 

Speaker had resorted to intubation in a case of diphtheritic 
croup in which there was involvement of the throat, tonsils, 
pharynx and the palate. The child was relieved in 24 hours, and 
coughed up the membranes with the tube, which was not re-in- 
serted. It was on the road to recovery, but succumbed to a 
diphtheritic infection of a blistered surface of the neck, a result 
of treatment resorted to by the physician in attendance. 
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A Manual of Therapeutics. By A. A. Stevens, A.M., M. 
D. 12mo. pp. 435. [Philadelphia: W, B. Saunders, 1894. 
Price.. $2.25 

This is a most excellent manual which, whilst primarily 
intended for students, will be found useful by practitioners as a 
ready reference book. It is divided into two parts, the first 
relating to drugs and the second to applied therapeutics. In 
both the subjects are arranged in alphabetical order which makes 
reference easy and saves time. We note that barium is not 
mentioned, and yet the sulphide is an excellent depilatory. 
However, this is by no means a serious omission. A most excel- 
lent plan of indexing has been followed, viz. : a separate index 
for the drugs and one for the diseases which are taken into con- 
sideration in the second part. The book is well and neatly 
bound in cloth. 

A Clinical Manual of Diseases of the Eye. Including a 
Sketch of its Anatomy. By D. B. St. John Eoosa, M.D., 
LL.D. Large 8vo. pp. 650. Illustrated by one hundred 
and seventy-eight Engravings and two Chromo-Lithographic 
Plates. [New York: William Wood & Co. 1894. Price, 
Cloth, $5.50; Sheep, $6.50. 

This handsome work is one which will recommend itself, not 
only to the profession at large, but to ophthalmologists as well. 
• It is not a perfunctory work, but one written to keep pace with 
the scientific discoveries and teachings of to-day. Whilst the 
scientific part is placed en evidence it has not been done so at the 
sacrifice of its practical utility. Far from it. We very much 
doubt if the practical applications of the ophthalmometer and 
ophthalmoscope have been more plainly shown by any other au- 
thor or in such an intelligible manner that '<he who runs may 
read " with so much satisfaction to himself. 

What is also to the point is the fact that we are presented with 
the personal experience of the author, both in private and pub- 
lic practice. When we consider the immense amount of exper- 
ience, the true value of this exposition can be estimated and the 
propositions of the author become invested with their proper 
weight and should command a corresponding amount of respect. 
The reputation of the author is such that confidence may be 
placed in what he says, and we are pleased to see in permanent 
form a part of the fruits of his erudition. 

The work is a full one and covers all points connected with 
ophthalmology. Ketinoscopy and the shadow test are plainly set 
forth as well as the various operations and diseases to which the 
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eye and its appendages are sabject. Whilst etiology and pathol- 
ogy are not exhaastively dealt with, treatment and diagnosis are 
set forth in a most plain and lucid manner. We must congratu- 
late the author on his work and the able manner in which he has 
completed it. 

Mechanically the book is a handsome one. It would be fault- 
less had not a most miserable typographical error crept in on the 
title page in which a G is substituted for a C in the word ^ < lith- 
ographic." But we suppose that ere the publishers see this criti- 
cism the error will have been repaired. With this exception, a 
handsomer book has not appeared from the press by any Amer- 
ican publisher. 

A Dictionary of Medicine. Including General Pathology, 
General Therapeutics, Hygiene and the Diseases of Women 
and Children. By Various Writers. Edited by Kichard 
QuAiN, Bart., M.D., LL.D., F.R.S. Assisted by Frederick 
Thomas Roberts, M.D., B.Sc, and J. Mitchell Bruce, 
M.A., M.D. With an American Appendix by Samuel Trent 
Armstrong, M.D., Ph.D. New Edition, Revised Through- 
out and Enlarged. In two Volumes. Large 8vo. Vol. I., 
Abdomen-Lysis, pp. 1261; Vol. II., Macrocheili-Zyme, pp. 
1305. [New York: D. Appleton & Co. 1894. 

Who that has ever read medicine in a doctor's office and is not 
acquainted with Quain's Dictionary? For years it has been the 
guide and instructor of physicians, and they did not idly repose 
their trust in this repository of medical lore. The advances made 
in the medical art of late years have necessitated a revision of 
this monumental work, and, as a result, we have the magnificent 
books before us. Quain's Dictionary is a most useful as well as 
comprehensive work of the most valuable character as a refer- 
ence book. Details cannot be sought for in its pages, for the ob- 
ject of its contributors has been condensation of the most salient 
points connected with each subject, the amount of space given 
being proportionate to the importance it has. 

In the present edition thoroughness has been the principal 
aim, and no subject* or disease is omitted with the exception of 
Kraurosis and some few others. On the other hand acromegal}' 
finds a fitting description in its proper place. In fact, when we 
consider the list of eminent English writers who have collab- 
orated, it is no matter for surprise to find the excellent work 
before us. Dr. Armstrong, who has written the American appen- 
dix, deserves much credit for his conscientious and painstaking 
efforts, which add in no small degree to the value of the work. 
We feel the more pleasure in commending his work from the fact 
that he was formerly a fellow-townsman as well as college mate. 

The publishers have made the dictionary before us a handsome 
work, and one durable as well. The typography, paper and 
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binding leave nothing to be desired, and we would not be sur- 
prised to hear that in the next decade as many copies are sold as 
in the first twelve years, viz. , 33, 000, a truly wonderful recortl 
for a medical work of such magnitude. 

Syllabus of Lrectures on Human Embryology. An Intro- 
duction to the Study of Obstetrics and Gynecology. For 
Medical Students and Practitioners. With a Glossary of 
Embryological Terms. By Walter Porter Manton, M.D. 
^ 12mo. pp. 126. Illustrated with Seventy (70) Outline Draw- 
ings and Photo- Engravings, Interleaved for Adding Notes 
and other Illustrations. [Philadelphia: The F. A. Davis 
Co., 1894. Price, $1.25 net. 

This is a little work which indeed * ' fills a long felt want. " 
Students and beginners in embryology are not fitted to digest 
the large and elaborate treatises on the subject, nor are these 
latter fitted or adapted to laboratory work. Dr. Manton's 
booklet is just the thing for this purpose. Among the features 
to be noted are the directions for obtaining the embryos of 
fishes, birds and mammals. A valuable chapter is that devoted 
to the microscopical technique. A useful feature is the glossary 
of terms which is appended to the text: The profuseness of 
illustrations will immediately recommend the book to the student 
of embryology, and the interleaved pages will prove of the great- 
est use for the addition of notes, observations, formulae, etc. 
This book will no doubt meet with a large and ready sale. 

A Manual of Practical Hygiene. Designed for Sanitary and 
Health Oflficers, Practitioners, and Students of Medicine. By 
W. M. L. CoPLiN, M.D., and D. Bevan, M.D. With an 
Introduction by H. A. Hare, M.D. 8vo. pp. 456. With 
140 Illustrations; manv of which are printed in Colors. 
[Philadelphia: P. Blakigton, Son & Co., 1894. Price, $4.40. 

This is a most excellent manual of a high order of merit. The 
authors discuss the causes of disease in a manner which is most 
scientific, introducing enough bacteriology to make their mean- 
ing clear, as well as to demonstrate the secure footing which 
underlies their deductions. The animal parasites, as well as the 
vegetable ones, are also considered in a thoroughly comprehensive 
manner. Drainage, ventilation and heating also occupy a large 
share of attention; in addition to which food, its various qualities 
and the adulterations to which it is subjected, are noted, as well 
as the methods of detecting the various sophistications which are 
indulged in by dealers and manufacturers. 

A most important part is that devoted to prophylaxis. The ^ 
prevention of disease is, after all, the aim and purpose of hygi- 
ene ; it is in this branch of the subject that the authors particularly 
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excel. The directions, in many instanccB, are rather dogmatic in 
style ; and whilst we cannot f ally subscribe to all, we are pleased 
to see that if there be any error it is on the side of safety, and 
after all, this may perhaps be the best method. We cannot sub- 
scribe to some other equally dogmatic dicta as easily. For 
instance, it is stated that the bacillus of syphilis is thoroughly 
established. The findings of Lustgarten have certainly not 
given us this certainty, nor has any other instigator succeeded in 
proving the position, although all the probabilities, reasoning 
from analogy, point in this direction. 

This is merely a trifling matter, however, and one of more 
theoretical than practical interest. The book before us is 
thoroughly practical in its scope and its teachings. Even the 
conclusion is of the highest value, as it deals with thcmethods of 
staining and mounting the various micro-organisms. We com- 
mend the work to physicians who desire to enlarge their knowl- 
edge of hygiene, as they will here find a rare combination of the 
scientific and practical which will both interest and instruct. 

Local Anesthetics and Cocaine Analgesia. Their Uses and 
Limitations. By Thomas H. Manley, A.M., M.D. 8vo. pp. 
183. [St Louis: J. H. Chambers & Co. 1894. Price, 
$1.50 

This is the first work, which has appeared in English, devoted 
to the action and technique of the application of cocaine for pur- 
poses of local anesthesia. This seems somewhat strange in view 
of the fact that we all have used this agent so frequently and so 
successfully. We are not only pleased to see this work but still 
more so that it is written by one who stands so high among 
operative surgeons, and who has had such extensive experience 
as he possesses. Dr. Mauley's monograph may be taken as an 
accurate, thorough and reliable guide on the subject of which it 
treats. 

The introduction is devoted to anesthesia and anesthetics in 
general, and special anesthetics in particular. Cocaine is then 
taken up and its action, modes of application as well as the 'i 

particular operations in which it is indicated are spoken of in a . 

clear and intelligible manner, indicative of the painstaking 
efforts of the author. It bears the impress of serious work and 
it deals with many subjects not generally known to the pro- 
fession at large. We can heartily commend the book to our 
readers. 

 

A Manual of Diagnostic Neurology for General Practitioners -jj 

and Students. By Alexander B. Shaw, M.D. 8vo. pp. 114. 
Illustrated. [St. Louis: Printed by S. G. Bumham. 1894. i 

We have carefully examined Dr. Shaw's manual, and  

thoroughly enjoyed its reading. It is essentially a practical 
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treatise on the subject of which it treats. It is perspicuous, 
•clear and to the point, and will prove of the greatest help to its 
readers in the matter of formulating a diagnosis in a given neu- 
rological disorder. As the author very pertinently says « <the too 
general feeling that the anatomy and physiology of the nervous 
system are too complex for comprehension by any but neurolo- 
gists" has resulted in an undeserved neglect of this important 
branch. All the diagnostic symptoms are carefully noted with 
one possible exception. The organic and functional disturbances 
of nerves as manifested by cutaneous eruptions are not noted, 
and yet these are far from unimportant. A commendable feature 
is that in which methods of examination are carefully detailed. 
Added to this we have a number of original illustrations, sche- 
matic and of cases which greatly add in facilitating a clear com- 
prehension of the subject. 

The work is handsomely gotten up on good paper and in 
an elegant binding; the text is clear, and, although the proof- 
reader has allowed a typographical error to creep in here and 
there, it is a credit to St. Louis and to the West. We are cer- 
tain that the book will meet with a large and ready sale, such as 
it certainly fully deserves. 
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Books Received. — The following books have been received 
during the past month, and reviews thereof will be found in the 
present number of the Journal : 

Manual of Therapeutics. By A A. Stevens, A.M., M.D. 
Small, 8vo., pp. 435. [Philadelphia: W. B. Saunders, 1894. 
Price, $2.25. 

A Manual of Practical Hygiene, Designed for Sanitary and 
Health Officers, Practitioners and Students of Medicine. By W. 
M. L. Coplin, M.D., and D. Bevan. M.D. With an introduction 
by H. A, Hare, M.D. 8vo., pp. 456. With 150 illustrations, 
man}^ of which are printed in colors. [Philadelphia: P. Blak- 
iston, Sons & Co., 1894. Price, $4.00. 

Local Anesthetics and Cocaine Analgesia, Their Uses and 
Limitations. By Thomas H. Manley, A.M., M.D. 8vo., pp. 
184. [St. Louis: J. H. Chambers & Co., 1894. Price, $1.50. 

A Clinical Manual of Diseases of the Eye, Including a Sketch 
of Its Anatomy. By D. B. St. John Eoosa, M.D., LL.D. 8vo., 
pp. 650. Illustrated by one hundred and seventy-eight engrav- 
ings and two chromo-lithographic plates. [New York: William 
Wood & Co., 1894. Price: cloth, $5.50; sheep, $6.50. 
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Syllabus of Lectures on Human Embryology. An Introduc- 
tion to the Study of Obstetrics and Gynecology for Students and 
Practitioners. With a Glossary of Embryological Terms. By 
Walter Porter Manton, M.D. 12mo., pp. 126, interleaved. Illus- 
trated with seventy outline drawings and photo-engravings. [Phil- 
adelphia: The F. A. Davis Co., 1894. Price, $1.25 net. 

A Dictionary of Medicine, Including General Patholog}^ Gen- 
eral Therapeutics, Hygiene, and the Diseases of Women and 
Children. By various writers. Edited by Richard Quain, Bart., 
M.D., LL.D., F.R.S., assisted by Frederick Thomas Roberts, 
M.D., B.Sc, and T. Mitchell Bruce, M. A., M.D., with an Ameri- 
can Appendix by Samuel Treat Armstrong, M.D., Ph.D.. New 
edition. Revised throughout and enlarged. In two volumes, 
large 8 vo.. Vol. I, Abdomen-Lysis, pp. 1261; Vol. II, Macro- 
cheilia-Zyme, pp. 1305. [New York: D. Appleton & Co., 1894. 

Principles of Bacteriology. By S. C. Abbott, M.D. Second 
edition. Enlarged and thoroughly revised. 8vo. , pp. 471, with 
ninety-four illustrations, seventeen colored. [Philadelphia: Lea 
Brothers & Co., 1894. Price, $1.50. 

Directions for Laboratory Work in Bacteriology. By Fi ederick" 
G. Novy, Sc.D., M.D.. Large 8vo., pp. 209. Interleaved. 
[Ann Arbor, Mich.: Geo. Wahr, 1894. Price, $1.50. 

A Manual of Diagnostic Neurology, for Medical Practitioners 
and Students. By Alexander B. Shaw, M.D. Illustrated. 8vo., 
pp. 114. [St. Louis, 1894. 

Transactions of the American Ophthalmological Society Thir- 
teenth Annual Meeting, Washington, D.C., 1894. 8vo., pp. 246. 
[Hartford: Published by the Society. 1894. 

Diagnosis, Differential Diagnosis and Treatment of Diseases of 
the Eye. By A. E. Adams, M.D. 12mo., pp. 94. [New York: 
G. P. Putnam's Sons, 1894. Price, $1.00. 

Kola. Published under the direction of F. E. Stewart, M.D., 
Ph. G. 12mo., pp. 78. Illustrated. [Detroit: Frederick Stearns 
&Co., 1894. 

Therapy is the title of a new monthly published in Detroit, 
Mich., which is doubtless a trade journal. The name of no 
editor appears and the publishers are manufacturing pharmacists. 

The Columbus Medical Journal has changed editors. After 
eighteen consecutive years of service, Dr. J. F. Baldwin retires, 
his place being taken by Dr. R. Harvey Reed, the former editor 
of the llalhray Surgeon. We are sorry to see one so old in the 
harness leaving off work which we doubt not was congenial to 
him. 
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Transactions of the American Ophthalmological Society 
at its thirtieth annual meeting forms without doubt the finest 
volume ever issued by this society. It is remarkable, not only 
for the superior quality of the papers and the remarkable cases, 
but on account of the numerous well executed illustrations as 
well. Among these latter we desire particularly to note four 
plates in colors representing ophthalmoscopic appearances of the 
fundus of the eyes in various conditions. That appended 
to the paper of Dr. Gr. E. de Schweinitz's paper on colloid disease 
in the macular region is particularly interesting. We can justly 
feel proud of American ophthalmologists and their work when 
we look at the evidence of their superior work as shown in this 
volume of transactions. The mechanical work and material are 
above criticism and the volume reflects great credit upon the pub- 
lication committee. 

Diagnosis, Differential Diagnosis and Treatment of 
Diseases of the Eye is a duodecimo of 94 pages written by Dr. 
A. E. Adams, which condenses all the principal points connected 
with the subjects mentioned in its title. The various topics are 
given in clear and concise language in parallel columns. A 
most thorough system of cross-indexing enables the inquirer to 
find what he desires in a moment, thus avoiding the necessity of 
working through long discursive accounts at a time when he has 
no leisure. Of course, it is not intended to supplant any of the 
large treatises, but rather to be used as a syllabus and reminder. 
It is admirably adapted to this purpose. Messrs. G. P. Putman's 
Sons, of New York, publish the book at $1.00, post-paid. 

Kola forms the subject of an illustrated monograph contain- 
ing seventy-eight pages of most valuable information in regard 
to this almost unknown plant. It is in every sense a thoroughlj'^ 
scientific little work, and is deserving of a prominent place in the 
library of every reading physician. The pharamognosy is most 
thoroughly and elaborately set forth by Prof. Schlotterbeck, of 
the School of Pharmacy of the University of Michigan. The phy- 
siological and therapeutical action of kola nut is given by Dr. F. 
E. Stewart, formerly of Jefferson Medical College, and a clinical 
study of kola is furnished by Dr. Jno. Y. Shoemaker. A com- 
plete bibliography terminates the little volume. We must confess 
our surprise when we saw that this monograph was the product 
of the scientific department of Messrs. Fred'k Stearns & Co. , the 
well known manufacturing chemists, of Detroit. Not a single 
word that could possibly be construed as an advertisement occurs 
in its pages, and we recommend our readers to obtain a copy 
which will be cheerfully furnished upon a request made to that 
effect, by Messrs. Stearns & Co. We commend most heartily 
this new evidence of their genuine interest in advanced and truly 
scientific medicine. 
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A Bequest to the Massachusetts General Hospital. — 
Among the bequests of the late Miss Sophia Snow, of Bath, Me., 
is one of five thousand dollars to the Massachusetts General 
Hospital. 

The Lyman Prize of the Boston City Hospital. — The 
Lyman prize of one hundred and fifty dollars will be given next 
year to the writer of the best essay on any subject relating to 
medicine or surgery. The prize is open for competition to all 
graduates of the Boston City Hospital of not more than three 
years' standing. Essays must be typewritten, and sent, accom- 
panied by a sealed envelope containing the writer's name, to the 
secretary of the City Hospital Club before January 20th, 1895. 

The American Academy of Railway Surgeons completed 
its organization at its meeting held in Chicago, November 9 and 
10, and elected the following officers: President, C. K. Cole, 
Helena, Mont. ; 1st vice-president, C. M. Daniels, Buffalo, N. Y. ; 
2d vice-president, W. H. Elliott, Savannah, Ga. ; secretary, Webb 
J. Kelly, Galion, 0. ; treasurer, C. B. Kibley, Corry, Pa. ; Editor, 
B. Harvey Reed, Columbus, O. The next meeting will be held 
in Chicago, Sept. 12, 13 and 14, 1895. 

The Journal of the American Medical Association has by 
formal vote been selected as one in which the transactions will 
be published. The constitution as adopted limits the member- 
ship to 200. 

The Alvarenga Prize of the College of Physicians of 
Philadelphia. — The College of Physicians of Philadelphia an- 
nounces that the next award of the Alvarenga prize, being the 
income for one year of the bequest of the late Seiior Alvarenga, 
and amounting to about one hundred and eighty dollars, will be 
made on July 14, 1895, provided that an essay deemed by the 
committee of award to be worthy of the prize shall have been 
offered. Essaj^s intended for competition may be upon anj^ sub- 
ject in medicine, but cannot have been published, and must be 
received by the secretary of the college on or before May 1, 1895. 
Each essay must be sent without signature, but must be plainly 
marked with a motto and be accompanied by a sealed envelope,. 
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having on its outside the motto of the paper and within it the 
name and address of the author. It is a condition of competi- 
tion that the successful essay or a copy of it shall remain in pos- 
session of the college; other essays will be returned upon appli- 
cation within three months after the award. The prize for 1894 
has been awarded to Dr. G. E. de Schweinitz, of Philadelphia, 
for his essay entitled '* Toxic Amblyopias." 

Herman V. Helmholtz, the greatest medical physicist the 
world has seen, was the son of a professor in the gymnasium of 
Potsdam, in which town he was born August 31, 1821. After 
studying medicine in the military institute at Berlin, and being 
attached for a time to the staff of one of the public hospitals 
there, he returned to his native town as an army surgeon. In 
1848 he was appointed Professor of Anatomy in the Academy of 
Fine Arts at Berlin; in 1855, Professor of Physiology at KOnigs- 
berg, whence he removed in 1858 to Heidelberg, where he also 
filled the chair of Physiology. He was afterwards, appointed 
Professor of Physiology at Berlin. The works of Professor 
Helmholtz have reference principally to the physiological condi- 
tions of the impressions on the senses, among which niay be 
mentioned: <*0n the Preservation of Forces," 1847; ** Manual 
of Physiological Optics," 1856; and. <* Theory of the Impressions 
of Sound," 1862. His <« Popular Lectures on Scientific Sub- 
jects" were published in London in 1883, and his work on 
< * Sensations of Tone, as a Physiological Basis for the Theory of 
Music," appeared in 1875. More than 120 scientific papers of 
his have been read before the Royal Society; and December 1, 
1873, the Copley medal of the Royal Society of London was 
awarded to him. In 1883 he was ennobled by Kaiser Wilhelm I. 
<^ in recognition of his eminent services to science." 

Ne Quid Nimis. — There is a strange psychological fatality 
about the American character that makes it run to excess in 
whatever it does. The reserve of tact and discrimination, the 
instinctive knowledge of coming or already-passed limitations, 
the impossibility of foreseeing the need of a brake until the en- 
gine has either jumped the obstruction or has been smashed to 
smithereens — all this seems to have been left out of our intellec- 
tual outfitting {Ex.), Instead of quietly and moderately plun- 
dering the taxpayers of a city, our American methods inevitably 
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end in Tweedism. Instead of exercising and training the body 
by judicious athletics, we have modern foot-ball — a spectacle for 
gods and men! Instead of a decent party egotism, we have in 
politics an exhuberant rabidity that makes an editorial writer roar 
with laughter at his own assumed virtue and at his own extrava- 
gances of mendacity about the other party. Instead of Social- 
ism we have Coxeyism. Instead of temperance we have either 
dead-drunkenness or prohibition. 

Nor in medicine and in pseudo-medicine can we escape * ' the 
defects of our own virtues." Here also we note the peculiar 
power of crazy excess, the lack of restraint, the disdain of Solon's 
7ie quidnimis. A patient told us the other day that himself and 
his family had taken thirty-two dozen bottles of an anti-rheumatic 
patent medicine. He found that it was as effective against every 
other disease as against rheumatism. What a roaring farce this 
of thousands and thousands of newspapers of this country, sup- 
ported and bribed to publish millions of pages of ludicrous puffs 
and lies at millions of dollars of expense, concerning quack con- 
coctions in the preparation of which not a spark of therapeutic 
knowledge or scientific intellect ever had a finger of influence. What 
«illy nonsense again, for the American medical profession to sup- 
port two hundred or three hundred so-called medical journals, 
when a half dozen or a dozen is all or more than could be sup- 
ported with dignity and honesty. What criminal nonsense, once 
more, to have a hundred or more medical colleges when a dozen 
would be all that could be decently endowed and carried on with 
high standards. The dozen would do a hundred times more good 
for the science of medicine than the hundred could by any possi- 
bility do. Lastly, chiefly as a result of this riotous multiplica- 
tion of so-called medical colleges, we have a perfectly ludicrous 
excess of physicians half starving and competing with each other 
all over the land. The proportion of physicians to the popula- 
tion is higher with us than with any other civilized people. While 
France finds one doctor enough to 2,000 of the people; Germany, 
the home of scientific medicine, finds the proper proportion, 
1:3,000; and Sweden, 1:7,000. We in our suicidal intoxication, 
run the proportion up to 1:600. 

What malignant asinarian bacillus has got into our blood that 
makes us «< whoop" everything to the sheerest and most debauch- 
ing excess? 
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Xniscellaneous tTotes* 

The Rio Chemical Company) of St. Louis, if it had never done 

more than present to the profession its valuable S. H. Kennedy's Ex^ 

tract of Pinus Canadensis, would have placed the profession under a 

lasting obligation to it. There is no more healthful, stimulating and 
generally beneficial application that can be made to a diseased mu^ 
cous membrane than this. — Med. Mirror, 

Yin Mariani's Case. — After giving an account of an interview 

 with Prof. Fennel, the New York Times of Oct. 28, 1894, editorially 

^ concludes its article as follows : 

^^ It is refi^retted, of course, that even a temporary injustice should 

have been Inflicted; but the professor has, by his prompt recognition 

of the merits of the case, done all that lies in his power to right any 

\ injury that may have been inflicted. It is felt, however, that the 

mistake has not been without its resultant good, for the fact that this 
tonic has been restored to deserving recognition by official analysis is 
not to be despised in these days of adulteration.'' 

A Good Diary Free !— Send twenty cents in stamps to McArthur 

Hypophosphite Co., Boston, for McArthur Pocket Diary. Handiest 

and most useful little book for the physician that we have seen. 

Contains doses of drugs, including new remedies, a list of disinfectants 
and how to use them, antidotes for poisons, methods of treating emer- 
gencies, an obstetric ready reckoner, and other valuable information. 
— Brooklyn Medical Journal. 

Bromidia in Insomnia.— Dr. B. Cantalupi, writing from Na- 
ples, Italy, under date of July 24, 1893, says, 

Bromidia has produced successful results in all the most varied 
forms of insomnia. Among others who have been benefitted by its use 
is Professor Cesare Olivier!, well-known as a most distinguished sur- 
geon in this city, and who, after undergoing tracheotomy for neoplasm 
|n the larynx, suffered terribly from insomnia, which the usual hyp- 
notics all failed to relieve. Hearing of this, from a mutual friend, I 
advised the use of Bromidia, which promptly produced the desired 
result. 

A Pronounced Opinion from the Veteran Editor of the 
. '< Memphis Medical Monthly/' October 22, 1894. 

Gentlemen: — Your kind favor of 20th inst. received this evening, af- 
ter my return from Ship Island, Miss. 

The '^Antikamnia and Codeine Tablets" which reached me also 
were exactly what I wanted. Having been exposed to the Gulf breeze 
all day. I returned suffering intensely with gastralgia and pleurody- 
nia. One of the tablets gave me relief, and I have since had my sup- 
per and feel quite comfortable. 

In the fact that your preparation, Antikamnia, has no depressing ef- 
fect upon the cardiac force, you have much for congratulation, and 
the field for its usefulness may be viewed like the horizon — the nearer 
you approach it the wider its recognized extent. 

Yours cordially, 

To The Antikamnia Medical Co. F. L. Sim, M. D. 
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Victor Consolidated Mining Co.— F. H. Pettingell and A. H. 
Weber, who have just returned from a tour of inspection of the Victor 
Consolidated properties, are highly enthusiastic over the present out- 
look. They state that never in the history of the Cripple Creek dis- 
trict has the famous camp looked more prosperous or was the output 
more extensive. Phenomenal discoveries are being daily made in 'al- 
most every locality, and Eastern capital is pouring in, in practicably 
unlimited amounts. The Victor Consolidated Company may astonish 
the world in another way.than that of mining, from which source suc- 
cess is nearly assured. Messrs. Pettingell and Weber are now nego- 
tiating with the Midland Terminal B. B. regarding the locating of 
their depot and a townsite on this organization's territory; should this 
deal be consummated the company would acquire large funds from 
the sale of lots, still retaining all mineral rights and thereby making 
the declaration of a dividend feasible, like the Mt. Bosa Company, who 
recently accomplished an identical transaction with the Florence & 
Cripple Creek B. B. Co. The officers of the Victor Consolidated Com- 
pany are making every effort to carry their enterprise to a successful 
issue. The success of these gentlemen in their other mining projects 
is creating confidence in this undertaking, and considerable treasury 
stock is being daily disposed of, proceeds of which will be utilized in 
furthering the interests of the company ; that, accompanied with the 
general flattering outlook apparent in Cripple Creek, should enthuse 
the Eastern investing public. 

The Hot Springs of St. Louisi is the appropriate name which has 
been given to the now well-known Belcher Baths. The famous Belcher 
well has been known for nearly fifty years and its water used with 
benefit by hundreds of thousands. The Belcher Water Bath Co., how- 
ever, has taken advantage of this natural sulphur water supply and 
has arranged a magnificent bath-house at 16,17 and 19 OTallonHt., 
St. Louis, where all forms of balneation may be obtained. Its popu- 
larity is attested by the large numbers who go there daily upon the 
recommendation of their physicians, who are acquainted with and ap- 
preciate their value. 

Hsemof errnm. — The Importance of iron as a medicinal and thera- 
peutic agent in the treatment of anemic and chloretic conditions is un- 
questioned. The main point to be determined is what is the best form 
in which it may be administered. It would seem that if the iron as it 
exists naturally in the blood may be had— that is to say, if the blood 
iron itself is avaible — then that form is certainly the great desideratum 
in iron administration. Messrs. F. Stearns & Co., of Detroit, Mich., 

offer for clinical experiment such a form of iron in H^emoferrum 
(Steams')? which is the element iron united with the proteid matter 
just as it exists in the blood itself. Haemoferrum (Stearns') is a natural 
proteid compound of iron (not an artificial mixture of albumen or pep- 
tone with iron) and contains all the iron present in the blood, it being 
the principal constituent of the red blood corpuscle. It is aseptically 
prepared from fresh bullock's blood by being separated from the 
serum and exoess of fibrin, and, therefore, is entirely different from all 
artificial salts, chemical compounds or mixtures of iron, be they or- 
ganic or inorganic. Messrs. F. Stearns & Co. request the profession to 
give their new product a thorough trial and offer to send samples and 
literature free on application. 
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